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TO HIS EXCELLENCY THE GOVERNOR AND THE HONORABLE COUNCIL: 
The Board of Trustees of the Boston State Hospital respectfully 
present the 1l6th Annualllieport. for the year ending June 30th, 
1956. 
For the first time in years there were fewer admissions, by 
nearly 200 than last year. There were also fewer deaths, by 
more than 70. There was also a significant d~op in the res-
ident population of patients. This would seem to indicate that 
perhaps more patients are being successfully treated in clinics 
and offices of private practitioners. Not only is the hospital 
getting more acutely ill patients out in less time, but some of 
the chronic patients are also recovering sufficiently to leave 
the hospital. This is indeed a remarkable achievement and a 
reversal of a trend t hat brings hope to all concerned with the 
treatment and manage¢ent of the mentally ill. 
Effect of the New Drugs in Treatment 
Naturally everyone is interested to know whether these results 
have been achieved with the help of new drugs. There is no di-
rect evidence that it is. :A possibility exists that aome of 
these problems are being managed in the community with the sup-
port of drug therapy. It is too early to judge from our current 
research study, the precise effect of the new drugs on discharges 
from the hospital. Needless to say, we are striving hard to get 
at the answer. About 14 per cent of all patients in residence are 
on some one of the new drugs and more than 300 patients, during 
the year, have been on carefully controlled research studies 
in the attempt to measure the effect upon patients. It would 
appear that acute patients under drug therapy have a shorter 
period of excitement and agitation. This makes it possible to 
deal more effectively with their problems and to release them 
earlier. Chronic patients a Iso benefit from t he treatment, in 
that it seems to control agitation, tension and excitement. It 
has been used in the most destructive patient group. Two-thirds 
of them stopped their destruction and one-third showed sig-
nificant mental improvement. New drugs require more nursing 
care to administer them and to observe patients for toxic symptoms. 
More laboratory studies are necessary to prevent complications. 
~IDre occupational therapy is necessary, as there is an increased 
demand to keep the patient who is iiproving, moving in the direc-
tion of recovery. More rehabilitation services are needed; more 
social workers to help find jobs for patients who have been sick 
a long time. By the end of another year of evaluation, it is 
hoped a clearer picture will emerge of the role of the drugs now 
in use. 
To complicate matters, however, newer drugs are constantly being 
tried and put into use. These may have less toxic side effects. 
New Vocational Rehabilitation Service 
During this year the state Office of Education, Division of 
Vocational Rehabilitation, has designated a full time vocational 
rehabilitation counsellor to serve this hospital and the Boston 
Psychopathic Hospital. We are hopeful that this new program will 
make it easier t 0 place difficult patients in the wmmunity, to 
help them secure jobs, or training for work that wil l help 
establish a sounder basis for adjustment. 
Failure in Public Relations 
In spite of 10 years of employee training in the proper attitudes 
in management of mental patients, and the greatly improved care 
of patients that has been brought about by modern psychiatric 
treatment, and a great deal of public education about the effect 
of the improved care and treatment on recovery rates, some in-
dividuals in the public believe that mental patients, in a hospi-
tal like this, are beaten, abused, neglected and otherwise mis-
treated . 
A disgruntled employee who had been brought up on charges because 
of irresponsible statements made to relatives, that were damaging 
to the hospital, went to several prominent people in t he community. 
One of these jpeople he consulted was ready to believe stories of 
violence and mistreatment, without first making a preliminary in-
vestigation. The newspapers carried these unsupported chargeso 
There were disturbing headlines that greatly upset the general 
public, the relatives and friends of patients . Even though no 
specific charges were ever made', the hospital asked t he Attorney 
General ' s Office to conduct an investigation to see what could be 
learned . There was also a scheduled hearing before a legislative 
commission. However , thejprincipals failed to appear or to make 
any specific charges, nor were any to the investigators of the 
Attorney General ' s Office, when they called upon them asking 
they do 50 0 Investigation showed no substantiation of the stories 
that were carried infue public press. One case of alleged mis-
treatment of patients, was taken to court; but the court brought 
back a finding of not guilty. It is distressing to observe the 
readiness of the public to believe stories of wilful abuse, bru-
tality and sadism on the part of employees. The great majority 
of employees are dedicated, loyal people who do everything in 
their power to meet the needs of a most difficult group of people 
sick with mental illness. Accidents do occur and patients do 
occasionally get hurt, but in every instance prompt action is 
taken to prevent recurrence, or to punish carelessness, or any 
abuse. Inspections by other outside agencies are invited. The 
Joint Commission on Accreditation of Hospitals made a most de-
tailed inspection of the Boston State Hospital recently; and as 
a result of that inspection fully accredited the hospital. This 
is one of the few mental hospitals in the country to receive such 
full accreditation. During the year, the Department of Mental 
Health also conducted an exhaustive inspection. In every instance 
where foul play is suspected, or injuries of major character re-
sult, the medical examiner or state police are called in to make 
an impartial investigation. This is done for thejprotection of 
the patient and of the public. 
Improving Public Relations 
On the positive side, there were several events during the year 
that were most heartening, to indicate increasing public support 
of the hospital. Under the Director of Volunteer Services a 
"Stars in the Night" review put on by outstanding radio, tele-
vision and entertainment personalities in the Boston Arena, 
attracted over 1000 people. The money raised from t his event 
was contributed to the Volunteer Services' Fund for the benefit 
of our patientso . Also dUring the year relatives and friends 
under the stimulus of Archbishop Richard Cushing, organized to 
form the Boston State Hospital League. This is the first time 
that a group of relatives and friends have been willing to stand 
out and identify themselves, and to \Work for t he interest of the 
mentally illo Regular meetings were held throughout the year, 
culminating in a mammoth "Monte Carlo carnival" held in May, on 
the grounds of the hospital. Thousands of people were attracted to 
this event and nearly thirty thousand dollars was realized, which 
will be spent to construct Outdoor Recreation Facilities for our 
patientso What is more important, relatives and friends learned 
that they could work effectively, as a group, for the welfare and 
betterment of patients. 
The Bostho News published an annual report in popular form, that 
was distributed throughout the country and attracted most favor-
able attention. This was an opportunity to tell the story of 
improved care, to the general public, in understandable words. 
New Medical & Surgical Building 
Shortly there will be opened a modern general hospital section of 
300 beds. This building will provide diagnostic services required 
by medicine today: including x-ray, brain wave, dental and spe-
cialty clinic work. The wards provide facilities for improved 
patient care far better than we have had to date. With the in-
creased personnel that has been provided and the excellent visiting 
staff, directing the medical activities, we may look forward 
to providing our mental patients with care comparable to that 
in community general hospitals. 
There is a secondary effect of the new building that will be 
nearly as important as the improved medical care for our patients. 
Some of our most crowded sections in the men's continued treatment 
service and in the geriatric service, will benefit as patients 
move into the new facility. The same number of attendants will 
remain behind to give care to a smaller number of patients. This 
will mark another step forward in psychiatric care. 
The Trustees wish to acknowledge, with thanks, the support of the 
Department of Mental Health throughout the year. The Legislative 
and Executive Branches of the Government continue to show a sen-
sitivity to our problems that we deeply appreciate. The forward 
looking steps these agencies of the Commonwealth have taken should 
go far toward bringing the best in psychiatric care to citizens of 
Boston who are the patients of the Boston State Hospital. 
Mr. Eli M. Levatinsky, Chairman 
Mrs. Cecelia F. Logan 
Mrs. Bessie D. Kaufman 
w~o Wilfred Scott 
Francis M. Rackemann, M. D. 
I~. Harry Schlesinger 
THE SUPERINTENDENT'S REPORT 
This year, there were two hundred fewer admissions, 
fewer deaths and a lowered resident population at the end of 
the year. Better treatment, applied earlier and more intens-
ively undoubtedly contributed to this achievement. 
This year saw a marked increase in the use of new drugs, 
in the treatment of mental illness and a substantial increase 
in the hours of both individual and group psychotherapYe 
Insulin sub-coma treatments were used less frequently, 
due to the fact that many patients responded to drug therapy. 
Insulin coma treatment was used less frequently. There was 
also a reduction and a change in the use of electric shock 
therapy. It appears, however, that electric shock is the 
treatment of choice in depressions and in agitated depressions. 
The treatment given has made the wards qUieter, the standards 
of patient care higher, with a greater «emand for occupational 
therapy and rehabilitation services arising from the ward 
personnel. It is evident that rehabilitation activities should 
be expanded in order that all patients who respond to therapy, 
may follow through to their maximum capacity for adjustment. 
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During the coming year, additional gains may be expected 
in patient care and treatment. There will be fewer patients 
on over-crowded wards, such as the H-5, 6 and 9 wards, and 
all wards in the B-building and also in the I-buildingo 
This will follow the transfer of 300 patients into the new 
Medical Building. The attendants on such wards will have 
fewer patients to care for. Day halls will also be restored 
to patients in the B, Hand J-Buildings. 
What is being called a "Service Unit" is under organization 
in the A-building, for a cross section of all types of chronic 
female patients. The program will feature approach of more 
intensive type than has been possible before. The patients 
will not be transferred out of the unit if they improve or 
show regression. Their problems will be dealt with as they 
develop. It is felt that this will challenge employees to meet 
patients! needs more effectively. 
Another interesting experiment has been called "The Forward 
Look". Intensive group work with patients in the convalescent 
S-Building wards, focuses attention on leaving the hospital 
and securing a job in the community, using the hospital on the 
"night plan"o Many patients with long years of residence 
in the hospital have been successfully rehabilitated. 
We are dissatisfied with the treatment of senile patients 
as it now exists. Large, over-crowded wards with insufficient 
number of attendants has led to regimentation, and loss of 
identity and of a meangingful place in the hospital societyo 
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The establishment of a geriatric service with additional staff 
will focus on medical problems, an individualized treatment 
program and efforts at resocialization. 
A new Clothing Control System has been installed in the East 
Group. Each patient has issued to him individually marked cloth-
ing, which he selects in a clothing "storeu • 
In the coming year, this system will be extended to many patients 
in the West Group. The Women's Auxiliary has helped equip 
the Clothing Centers. It is expected that patients will be 
better dressed and will take better care of the clothing issued 
to them when it is their own. 
The expansion of the Domestic Department's activities on 
the various hospital wards has also led to improvement in ward 
appearance. Wards are cleaner and more colorful with the help 
of ward maids and cleaning details under the housekeeper's sup-
ervision. Coordination of the Sewing Room under the Domestic 
Department has also been effected during this year. 
Commitment Law Change: 
In November, new Commitment Laws became effective. These 
greatly accelerated the number of patients kept on voluntary 
status. Now, more than IO per cent of the patients are voluntary 
patients. The law provides also, for any patient who wishes it, 
a hearing before he is committed to the hospital by the courto 
The majority of patients still come to the hospital under a IO-day 
observation order signed by a physician. Writhin the IO-days' 
observation, they are placed on a 30-day observation status 
if they require hospital care. Many, at the end of this period 
are well enough to leave without further commitmento 
Many ask to be retained on as voluntary patients; as a result 
there are fewer regular commitments. Only a few request a 
hearing before the judge before being kept involuntarily. 
During the transition phase when the law first came into effect, 
there was an increase in the number of patients retained at 
the Boston State Hospital instead of being transferred to out-
lying hospitals. 
On November I, r956, another change will occur in the com-
mitment law, which perrrlts the holding of patients on IO-day 
observation for direct commitment under Section 5r, to avoid 
the necessity of the intervening steps of an observation 
commitment status. It is hoped that this will further accelerate 
the number of patients who will ask to be placed promptly on 
voluntary status. 
Personnel: 
During the year, II6 excess quota positions became permanent 
positions, relieving the administration of many details incident 
to continuing satisfactory employees on the payroll. 
A need for a re-classification and for a recognition of the 
need for greater rewards for supervisory personnel, has long been 
evident in the State service. A complete re-classification of 
positions has not been made for many years. Furthermore, 
the practice of "across-the-board" pay raises, has destroyed 
the incentive for advancement. The hospital has lost all but 
two of its Senior Physicians during the past year; its Director 
of Nurses; its Head of Social Service and Head of Occupational 
Therapy. 
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In the majority instances this loss was due to higher pay 
incentives that were offered skilled personnel by other states 
or agencies. I am indeed hopeful that the reclassification 
plan known as the "Barrington Report", will be accepted by the 
Legislature and put into effect. It will not solve all pay-
roll problems, but it will be a great step forward toward 
retaining the best employees for supervisory posts. Some 
unsolved problems in the proposed reclassification schedule 
are indicated by the following: 
There is need to recognize the need for supervisory personnel 
in the Domestic Department as it grows and expands with 
ever-increasing responsibility. 
There is need for casework supervision in the Social Service 
Department. 
There is need to establish a special category at proper 
salary for Beautician, Head Beautician and Head Barber. 
The hospital needs a Senior Librarian; a Supervising Usherj 
a Personnel Manager; and some shift in the supervisory per-
sonnel in the Nursing Division from the Supervisor, Attendant 
Nurse level to the Supervisor Graduate Nurse level o 
During the year, the State adopted a Group Insurance Plan 
providing both sickness and insurance benefits for its employees. 
This was indeed a great step forward, which is appreciated by 
the administration and by the majority of the employees. It has, 
however, greatly increased the work in the Treasurer's Department. 
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During the year, all employees were asked to wear Lapel Pins 
with their name and title, for ease in identificationo 
During the summer and early fall of I955, Boston suffered a 
severe Poliomyelitis epidemic; fortunately, our patients were 
spared. An Attendant Nurse, Albert Garland, in the I-Building, 
died of the disease on September Ist,and Robert Fo Johnson,Jro, 
M.D., a Senior Physician, died on October 27, I955. 
IDn August 19, I955, there was another devastating hurricane 
in the New England area; this one followed . by floods that 
caused damage to five thousand case records; to many hundreds of 
dollars worth of supplies in the pharmacy; to motors and to 
transformer. For a few meals there was no hot food and there 
was water in most basements o 
On March 16, 1956, a severe blizzard with heavy snow created 
near impossible conditions in the feeding of patients who 
must go out of doors for meals o Roads were impossible for the 
operation of food and supply trucks to the ward buildings. 
This made evident the need for a tunnel system in this institu-
tion. It also brought forcibly the need for heavier snow 
removal equipment than we have had. It was gratifying to see 
the response of the employees to an emergency of this charactero 
Many worked long hours of overtime to cover wards and essential 
service operations for employees who could not get to work. 
The Metropolitan Transit Authority, during the year attempted, 
for a few hours of the day, a trial of bus service for the 
hospital. It was discontinued at the time of the blizzard 
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before patterns of usage had been established. It was not success-
ful during the hours it was run. I could have hoped for a more 
adequate trial with buses scheduled during the peak loads of travel 
when shifts change and when visitors come to the hospital o 
Chapter 56I of the Acts of I955, called for replacement 
without charge, of uniforms damaged in the course of the duty of 
employees. The State does not provide uniforms, and, hence, 
cannot require uniforms to be worn. It would be highly desirable 
to have many employee groups in uniform; particularly, nurses, 
attendants, dietary housekeepers, occupational therapists and 
police personnel. This would, however, be costly. 
Teaching: 
The Psychiatric Training Faculty of Massachusetts has been 
most successful in attracting the very highest quality of doctors 
to this area for training in psychiatry. Our quota of residents 
during the year was increased to thirteen, with stipends from 
the State; and three from Federal sources, the latter are Fellows 
in the United States Public Health Serviceo 
An affiliation for three years of training in psychiatry has 
been worked out with Tufts University, College of Medicine o 
The first year of training at Boston state Hospital, the second 
to be done at the New England Medical Center and the third at 
the Boston Floating Hospital in Child Psychiatryo 
During the year, a New Social Service Student Training Unit 
from Boston University, in the field of rehabilitation, was 
established, with Instructor Sophie Glebow of the Pilot Study 
& Rehabilitation Team, and Dorothy Matthews as Supervisors. 
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A most successful three days,"Institute of Psychiatric Treatment" 
was held under the sponsorship of Dr. Alexander and Dr. Arnoto 
Doctors, from allover the country, were attracted to the out-
standing program that featured the development of practical skills 
in the new treatments in psychiatry. 
Following an inspection of the psychological training activities, 
The American Psychological Association disapproved the use of 
The Boston State Hospital as a field training placement. The 
disapproval was based on the hospital's inability to attract a 
sufficient number of psychologists with a Ph.D. Degree, 
as instructors and supervisors of students. Our failure to attract 
them is due entirely to the inadequate salary schedule for psy-
chologists. Had we been approved, The National Institute of 
Mental Health stood ready to provide stipends from Federal Funds, 
to attract psychologists to our staff. 
Research 
Elsewhere in this report is a detailed statement of the research 
activities of the hospital, which are now very considerable. 
For the first time, money is available, from many different sources, 
for the development of research in the field of mental illness 
and health. Money also is available for drug research, 
from industrial corporations that, heretofore, have shown little 
interest in the support of research in mental illness. This 
high lights the need for the apPOintment at the Boston state Hos-
pital, of a Director of Research who could properly develop 
projects and attract legitimate support from other than State 
sources, to this ' center, to carry out research activities. 
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We have the staff, the location and the know how, to make this 
a feasible plan. The Superintendent cannot, in addition to 
his heavy responsibilities, spend enough time to do thiS, nor 
can the over-burdened Clinical Director. 
Needs: 
I. An adequate maintenance appropriation based upon recognized 
standards, as in the past few years, designed to meet the 
needs of the hospital and its expanding treatment services. 
2. An increase in the number of personnel, until the American 
Psychiatric Association's staffing standards are achieved. 
The first increases need to be in the professional team 
workers that bring treatment to patients, and in rehabilita-
tion personnel as well as a few additional attendants. 
30 I~rovement in Feeding Services: Most needed is a new Service 
Building to provide adequate kitchen space and more efficient 
dining space in the West Group. Also in this connection, 
needed is the remodeling of the second floor of the ~st 
Cafeteria to provide efficient use of this space as well. 
4. Occupational Therapy Facilities: As the first floor of the 
East Cafeteria Building is remodeled to increase the seat-
ing capacity there, occupational therapy facilities are 
displaced and have no place to be housed. A building is 
urgently needed to provide the rehabilitation and activities 
program essential in the recovery of patients. 
The construction of the Service Building in the West Group 
will make it possible to remodel the existing cafeteria 
and kitchen building for occupational and industrial activit-
ies on that side of the hospital. 
S. Plumbing Renovation and Building Renovation should continue. 
A survey reveals ancient plumbing still exists in certain 
areas, with too few toilets and washbowls for the number of 
patients. Another step in the ,Boovation program should 
be taken. Also needed are administrative space; offices, 
clothing rooms and utility rooms in the H,B,I and A-Bldgs. 
6 0 Expansion of the Out-Patient Department with the construc-
tion of a new facility to provide this needed space. 
7. Replacement of metal sash in the H-Building and insect screens 
in several other buildings. 
8. Renovation of the Chapel is urgently needed, as it is the 
hospital's only place of assembly. Later, a new auditorium 
should be built under the five-year building programo 
We are deeply appreciative of the leadership and support 
given us in our work by the Department of Mental Heal th . 
We are grateful to our Division and Department Heads and 
their loyal employees for the further steps we have beEn 
able to take together toward better patient care . 
Respectfully submitted, 
Walter E . Barton, M. D. 
Superin tenden t 
STATISTICAL DEP A :IT'l.mr.rr 
The resident census of the hospital on June 30, 1956 was as follows: 
1200 men, 1654 women, a total of 2854, as compared with 1277 men, and 
1727 women a year ago for a total resident population of 3004. 
There were admitted during the year 768 men and 725 women; a total of 
1493 new patients. There were discharged to the community 438 men and 
323 women; a total of 7610 There were 40 men and 15 women transferred to 
other institutionso 1166 patients were placed on visit in the community 
during the yearo There were 317 deaths during the year, 178 men and 
139 women. 
There were remaining on the books of the hospital on June 30, 1956, 
3455 patients of ~ich number 2854 were in residence and 601 patients 
were on visit or otherwise a.bsent. 
COMP A..~TlVE TABLE AT 5 YEA...tt INTERV AI.S 
Year Pts. On Books (Mal -Female) Pts. In Hosp.(M81e-FemnJe) A9mi8siQns(Male~ema1e) 
1956 3455 1392 2063 2854 1200 1654 1493 768 725 
1951 3552 1519 2033 3028 1310 1718 1423 679 744 
1946 3139 1345 1794 2812 1219 1593 1167 538 629 
1941 2891 1280 1611 2398 106 1337 1158 581 577 
}1qtlEMENT OF POPULATI ON 
Year Endipg June 30, 1956, 
Patient in ~s;i.dencea Jlm~ JO. l22~ 
~ Female Total 
12:17 172:1 3004 
DJ-.USSIONS ~ FlMALE TOTAL 
New admissions during year 768 725 1493 
Adm.. trom visit 262 514 776 
dm. trom absence 1W3 3180 5083 
Adm. trom escape li5 106 221 
Adm. trom A.W.A" 185 167 352 
Adm.. trom tamily care 
--...Q ---l2 ....J.2 
Total admissions for year 3233 4724 7957 
DISMISSALS 
Dismissed on visit 404 762 1166 
Dismissed on absence 1960 3261 5221 
On Escape 117 108 225 
On AoW.A. 173 159 .332 
Died 178 139 317 
Discharged Outright 438 323 761 
Transterred to other hospitals 40 15 55 
Placed in family care 
---!J --.JQ ....lQ 
Total dismissals for year 3310 4797 8107 
DISCEUL~GED FROM VISIT, ESCAPE, 
A. W. A. AND ABSENCE 199 314 513 
SUMMARY AS OF JUNE 30, 1929 
In residence 1200 1654 2854 
On visit 138 271 409 On absence 30 62 92 On escape 12 6 18 
On A •• Ao 12 17 29 In family care ~ ~ --1l 
Total on books 1392 2063 3455 
ANNUAL REPOffi' 
COMPARI SONS AND COMMENT S 
During the fiscal years ending 1954 and 1955, discharges were at the 
same rate as admissions. This year discharges fro the books were about 
10% (153 patients) greater than admissions. There were 70 less deaths in 
1956 than last year. 
There were about 1000 more weekend visits allowed this year than in 
1955. The number of volunta~ patients has markedly increased fro 
approximately 40 patients to 180. 
The work load in the statistical department has increased over the 
last year because of a greater movement of population, voluntary patients, 
and many ore Section 77 observation patients. This brings up an issue 
of the accuracy of information sent from the doctors and supervisors. Too 
many patients were discharged outright when they should have been placed 
on visit. Many patients placed on visit for 4 or 5 days and then discharged 
when they might have been discharged outright . Voluntary patients are 
placed on trial visit instead of extended visitso Patients occasionally 
are allowed on visits when still on observation status contra~ to 
regulations. Steps will be taken to remove these errors. 
BRIGGS CLINIC - DAVIDE LIMENTANI, M.D. DIRECTOR 
General 
During the year 1955-1956, we have continued our efforts to 
improve our service to the community in diagnosing and treating 
the emotionally ill. 
Whenever indicated, we have seen patients for evaluation more 
than once. The psychological testing, when done, -was timed to fall 
between first and subsequent evaluation interviews. Before the 
second evaluation, an attempt was made to secure reports an 
abstracts about previous psychiatric contacts of the patients. 
On occasion, we have expressed to the patient the need to 
interview relatives, to gain a better understanding of the 
family pathology and of the effect that the treatment of one 
individual would have on the others. 
Psychological testing at the time of admission was done 
less frequently than in former years. It was felt that the 
testing would have more significance if it were postponed to 
such a time in the course of therapy, when the therapist himself, 
with the help of the supervisor could ask the psychologist more 
definite and meaningful questions. 
Two new records were introduced one to be filled out by the 
patient and one to be filled out by the social worker, with the 
hope of learning more about our patient population without 
altering our primary aim of understanding him as a human being 
in his dealings with us. 
Changes in clinic personnel 
The year 1955-1956 has been characterized by changes 
involving all but one position in the clinic st~ff. 
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Dr. Day, the director, left in September 1955 and is expected 
back in September, 1956. Dr. Robert Johnson who was appointe. 
to replace him, died October 27, 1955 of poleomyeletis. Dr. 
Lementani was appointed as director at the beginning of 
November, 1955. Mr. Lentschner joined the clinic staff in 
October, 1955, replacing Mrs. Killstein. Miss Eckhoff assumed 
duties as head social worker at the hospital in the Spring of 
1956 and was replaced by Mr.Geddess. Mrs. Irene Harrington, 
the senior secretary, who had been a most valuable asset to 
the clinic since its establishment in 1949, resigned in 
January 1956 and was replaced by Mrs. Zardeckas in April, 1956. 
Miss Walker joined our staff as junior secretary in January 
1956. A new position of assistant physician was filled by 
Dr. Stulberg from July first to October 1st, 1955. When he left 
the clinic to become Senior Psychiatrist on the Male Reception 
Service he was replaced by Dr. Linnell. 
All the above changes brought to light the need to clarify 
clinic policies, methods of reporting statistical data, meaning 
of terms used, etc. to establish an understanding of such matters 
that could be shared by all and that could be easily learned by 
new personnel. With this in mind, an attempt has been made to 
set up a modified system of following and reporting monthly 
and yearly statistics. This system should give a more reliable 
picture of what goes on and is designed to bring us in line with 
both the State and the Federal pattern of reporting work in the 
field of Mental Health. Of course, nsystems" do not solve any 
problem and more meaningful statistics will resu~t only from 
cooperation between secretarial, administrative and clinical 
personnele 
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Personnel from the hospital 
The list of physicians from the hospital who have worked 
at the clinic during the year includes: 
Ralph Notman, M.D. 
John H.Porter, M.D. 
Harold G.Wilson, M.D. 
Irwin Haskell Schell, Jr., M.D. 
Frank G.Wills, M.D. 
Alexander P. Hyde, M.D. 
Burton Stulberg, M.D. 
John Donoghue, M.D. 
During the Spring of 1956 the Social Service Department 
reached the decision to allow their workers to spend some time 
treating clinic patients. This is a very constructive move both 
for the workers, who will gain from this new experience and for 
the clinic that will be able to accept more patients for 
treatment. 
The D.T.department has supplied us with workers who filled 
the fole of recorders for some of our therapy groups. 
Mrs. Wiener from the psychology department has also worked 
part-time in the clinic. 
Students 
During this year, due to the small number of students enrolled 
in the schools for social work affiliating with the clinic, we have 
only had two students, Miss Helen Gibbs and Miss Margaret Dwinnell 
(who divided her time between the clinic and the hospital). Both 
were from Boston University and were supervised by Miss Eckhoff. 
Miss Gibbs wrote a thesis on, "The Role of the Social Worker in 
61inic Cases Closed as Improved and Later Re-opened." Miss Dwinnell 
wrote her thesis at the Boston State Hospital. 
In addition, Miss Hogan, working for her Master's Degree in 
Nursing at Boston University made use of the clinic's facilities 
and material to write a thesis on, "A Study of Social and Emotional 
Factors which Patient Attendance at a Psychiatric Out-patient Clinic." 
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She was supervised by Mr. Olof Johnson, It is our hope that 
such collaborative effort with a member of the nursing profession 
will be repeated in the future. 
Clinic problems 
The lack of "living space" is going from bad to worse. The 
addition over the past year of one full-time junior physician, 
of several social workers from the hospital on a part-time basis, 
and of an increasing number of psychiatrists in training, is 
putting us in the ridiculous position of keeping a "schedule" 
for each room and of turning down workers who cannot comply with 
such a schedule. An application to the George Robert White Fund 
for a new building was turned down so that our efforts in this 
regard will have to turn in other directions. 
As in past years, we are very much in need of more 
therapists, experienced ones, who could work with cases where 
we forsee a stormy and difficult therapy. MOst of the 
psychiatrists from the hospital are interested in taking 
patients at the clinic only while they need training, but with-
draw from the clinic as soon as the pressure of their regular 
duties increases and the motivation for working in an out-patient 
goes down. 
The need for supervision has been increasing constantly 
because of the increase of people in training. The available 
supervisory time has always been well below the desirable 
minimum based on one hour of supervision for 4 hours of therapy. 
During this past year, we have been fortunate in having the 
services of Dr.Stewart Smith as consultant. Here again the 
clinic badly needs more service from experienced psychiatrists 
who could devote some of their time to supervision. 
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It might be worthwhile at this time to consider ways that 
would enable us to retain experienced workers and to reduce the 
rapid turnover. This is necessary if we want to keep a balance 
between our functions of giving services to the community and 
the one of training workers. One approach might consist of 
splitting a number of pOSitions into two equal halves between 
the clinic and the hospital. As an example, the position of 
Assistant Physician, instead of being filled by one person, 
full-time, for one year could be divided between two workers 
spending the other half of their time in another equally 
divided hospital position. The same could be done for any 
other position where convenient and advantageou,s. This would. 
have the advantage of giving the worker time to become 
acqauinted with the clinic and to build up his caseload before 
having to plan about terminating his cases. In a ddition, it 
might make some of these positions more desirable and might 
help us retain much needed skilled workers, both in the clinic and 
in the hospita~. Our turnover of personnel is much higher than 
elsewhere and than it needs be. Such plan is in effect in other 
psychiatric centers and would be particularly useful in our 
clinic because of the small number of full-time workers. 
STATISTICS 
For Fiscal Year July 1. 1955 to June 30. 1956 
Requests for Intake •••••.••••••••••••••••••• a45 
New Admissions •••••••••••••••••••• 90 
Re-admissions ••••••••••••••••••••• 48 
Total Admissions ••••••••••••••••••••••••••• 138 
Cases Accepted by the Clinic •••••••••••••••• 98 
Disposition of Cases Not Accepted ••••••••••• 4l 
Evaluation Only ••••••••••••••••••• 16 
Referred Elsewhere •••••••••••••••• 15 
Cases Un-evaluated ••••••••••••••••• ? 
Ineligible: 
In treatment elsewhere •••••••• l 
Deferred •••••••••••••••••••••• l 
On visit from a state hosp •••• l 
-Last Year 1955 
327 
124 
44 
168 
12? 
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Terminated by Clinic •••••••••••••••••••••••• 17 52 
Condition Improved ••••••••••••• 10 
Condition Un-Improved ••••••••••• l 
In treatment elsewhere •••••••••• 5 
Patient died •• o ••••••••••••••••• l 
Terminated by Patient ••••••••••••••••••••••• 70 81 
Refused treatm nt •••••••••••••• 49 
Condition Improve ••••••••••••• 13 
Condition Unimproved ••••••••••• 32 
In Treatment Elsewhere •••••••••• 3 
Total Cases Under Treatment •••••••••••••••• 124 127 
Treatment Hours ••••• o •••••••••••• 2l10 
Group Hours •••••••••••••••••••••• 1432~ hrs,296 sessions 
Psychological Test Hours 50 
Total Treatment Hours ••••••••••••••••••.•.•.••• 3592! 3937 
Psychological Testing 
Total Number of Patients tested •••• 24 56 
Total Number of Tests Given ••••••• 86 133 
Activities of the Director 
Individual Supervision to Briggs Clinc Staff & B.S.H.Residents •• 306 
Individual Meetings, Briggs Clinic Staff ••••••••••••••••••••••••• 89! 
Supervision & Discussion Group Therapy •••••••••••••••••••••..•.•. 33 
B.S.H.Resident Group •••• o •••••••••••••••••••••••••••••••••••••••• 46 
B.S.H.Social Service Dept.Group ••••••••••••••.••••••••••••••••••• 30 
Diagnostic Interviews •••••••••••••••••••••••••••••••••••••••••••• 55 
Consultation on clinic patient •••••••••••••••••••••••••••••••••••• 2 
Inter-agency conference •••••••••••••••••••• ~ •••••••••••••••••••••• l 
Conclusi.on 
The past year has been a pleasing challenge. Every new 
member of the staff has become rapidly integrated as part of the 
clinic. Though we lost the last of the original "charter" members 
of the clinic, the continued smooth functioning indicates a 
gratifying degree of maturity to which every member has contributed 
without reservation. We look forward to a continued expansion for 
which there is always greater need. 
PROFESSIONAL CARE DIVISION 
John M. Mackenzie , M.D. Assistant Superintendent 
and 
Assistant Medical Director 
The Professional Care Division operates under medical 
direction to insure that primary importance is given to 
patient care and treatment by those administrative sections 
that offer technical assistance. The inclusion of some 
departments here - like occupational therapy - is due to 
their complicated supply problems that require greater 
administrative assitance . The division includes the follow-
ing departments: Personnel, Medical Records, Pharmacy, X-Ray, 
, , 
Laboratory , Physical Therapy, Occupational Therapy , Volunteer 
Services and the Medical Library. 
Personnel Department - Gina Crugnola, Senior Clerk . 
The number of workers in this institution will soon be 
1 ,115 including new positionsalloted by the Appropriation 
Bill of 1957 (permanent quota 1093 , excess quota 22) . In 
our opinion the work of this department is far beyond the 
scope of a sole personnel clerk . ffe believe that in an in-
stitution as large as ours , we should have a trained, profess-
ional personnel manager . 
The Personnel Manager should be a professional individual 
designed to recruit the best available personnel, as mentioned 
in the Annual Report of 1955. In addition to his uties of 
procurement of new employees, he should also be responsible 
for; a . Counselling employees, b. Conducting and arranging 
for in-service training course , c. The consolidation in a 
single department of the problems concerning Civil Service 
Employment, d . Industrial accident and sick leave , e . Develop-
ment of program of employee recreation , f. Employee morale, 
g . Studies on the cause of absenteeism , h . Communication "lith 
middle management groups . 
On June 30th, 1956, in the permanent quota of 892 , there 
were 15 vacancies . In the excess quota of 19 , there vJere 4 
vacancies . Out of this total number of vacancies 7 were Ci.v 1 
Service positions and 5 were Head Nurse positions for w i.ch 
special training and examinations are necessary. Out of the 
excess quota vacancies of 4 , 3 were Head furse ositlons. 
During the year personnel records of a 1 employees were 
located in the sin~le office and Civil Service actions cared 
for here. All records kep were improver and made more accessah 6. 
Employees ' Honor Day 
The 10th annual observance of a day of recognition to long 
time employees was held in the eception Building uditorium , 
May 9th , 1956. 49 employees received 5 year service pins; 5 
received 10 year pins; 9 the 5 year service awards; 2 were 
honored for 20 years of service and 3 were recognized for 25 or 
more years of service . The osnital has 3 employees with over 
30 years of service . The ceremony was sponsored hy the oard 
of Trustees. Refreshments and dancine follo~Ted t e 'Ores~ntation 
ceremony . 
Medical Records Department - Viola M. Union, Princinal Clerk. 
The Medical Records Department is an important part of 
the hospital set-up. With a staff of 16 stenographers and 
typist s , t is department opens case records on patient s 
admitted (1493 during year Ju y 1 , 1955 , to .Tune 30 , 1956 , 
, 
types psychological examinations , clinical histories , nrogress 
notes , and inter-hospital as '-lel1 as out-goinf, correspondenc e . 
Statistical reports are a so compiled in t is epartment . 
During the year there were 14·93 new patients admitted to 
the hospital . Perhaps the most important work of the ~edica 
Records Office in eception Building is ma ing up t e recorns 
on the new admissions . Original information is obtained from 
the patients' commitment papers and doctors ' admission recor ~ . 
V en the patients' records are opened , t ey are sent to the proper 
Records Offices (B. Bld. , H. Bldg .,l1.ec . B1dg . and suhsequent material 
is added . All commitment papers on ne"T admissions and naoers cover-
ing changes in patient ' s legal status are cooied in t e ~e ica 
Records Office and copies sent to the Dept . of Hental Health . 
Admission letters to relatives , orientation etters to pati~nts , 
as '-lell as locator file cards are made out on eac a mission . It 
is obvious that the records must be opened promptly , ano every 
effort is made to accomplish t is so that available in -"'ormation 
will be accessible to the phys5 cians responsi Ie -"'or treatinr.; 
the patients . Steps were taken to further decentralize recor s 
to the patient buildings where doctors use them daily . The 
new M- S Building and the Geriatr-j c <:jervice wi. ] have expan ed 
services after 1 July , 1956 . 
Storage of closed recor' s ,.vas made more effici ent by in-
stallation of a vertical file system . About 10 ,000 records 
damaged in two hUrricane floods have now heen put on microfilm 
and the damaged case records destroyedo 
Pharmacy - Joseph Sicilliano , Pharmacist. 
The work of this department has steadily increased "lith 
the expanding use of chemotherapy and 0 drug research investi-
gations . The activity has outgrown its present quarters in the 
Administration Building and the capacity of one pharmacist to 
fill all orders as well as inspect and supervise and ing of 
drugs from the various service dyspensaries and \'fard dru~ rooms . 
During t,he coming year the epartment wi 1 move into ne\ 
quarters in the Medical an Surgical uilding . tree month 
part time pharmacist has een provided . 
man is sorely needed . 
fu 1 time second 
Drugs are shipped to outlying units in lod'"ed drug oxes. 
The Formulary Committee revised its published l.ist of availa Ie 
drugs twice during the year . It v-ras possihle to eep al. items 
in stock during the year . 
X-Ray Department - Lillian Mackal R.T. in char~e of denartment . 
At the end of the year the department closed own so t. _ct 
the equipment could be moved into ne't1 and lars:;er quarters in the 
, 
Medical and Surgical Building . "'\, ith tV-TO technicians , service 
was available for six days a week , except during vacation periods 
or illness of tecfnlcians. The radiological was availa'-,le for 
supervision and reading of plates and for diagnostic proceedures 
twice weekly . 
No hospital wide survey for tuberculosis case finding was 
made during this year . This is scheduled to be one in Ootober , 
1956. This is so important it should be done within every 12 
months period . 
The porta Ie X-ray machine is not adequate to care for the 
demands and will be replaced next year. 
A second-hand fluroscope was obtained through sur-
plus channels and installed in the G. Building where it 
has been in constant use to check progress of tuberculosis 
lesions. 
Total number of patients seen including dental 
referrals 
Total number of fibs taken including dental 
Types of plates taken: 
'Chest 
Extremeties 
Pelvis 
Ribs 
Hips 
Shoulder 
Nose 
Facial Bones 
Sinuses 
Skull 
Mandible 
Lumbar Spines 
Dorsal Spine 
Cervical Spine 
Sacrum & Coccyx 
Barium nema 
G. I . Series 
Gallbladder Series 
IVP 
Metastatic Series 
Retrograde Pyleo 
Cholangiogram 
Hip Nailing 
Abdomen 
Sternum 
Chest Fluoroscopy 
Portable Chest 
Urethrogram & Cystoscopy 
Portable Hip 
Total visits of consultants : 
Dr . Hermanson 
Dr . 'Jassersug 
Total number of fihs read by consultants: 
Dr . Hermanson 
Dr . Wassersug 
- 3481 
- 6829 
- 2589 
406 
26 
38 
113 
48 
27 
10 
3 
94 
26 
57 
38 
21 
17 
18 
42 
14 
20 
7 
4 g 
59 
1 
2 
26 
3 
1 
108 
45 
- 2276 
739 
Physical Therapy Department - Margaret Swallow,P.T. in charge . 
The Physical Therapy Department has given 73 different 
patients 3163 treatments. The diagnoses of these patients has 
run the gamut of fractures , sprains , strains , various types of 
leg ulcers and skin eli seases , etc . They have been treated ltJ'i th 
whirlpool baths , short wave diathermy , radiant heat , ~iven 
massages , t aught proper exercises, etc . 
All patient treatments are assigned by the consultant , 
Dr . Louis Feldman , who is a specialist in Physical r,ledicine . 
Dr. Feldman held 48 clinics , seeing 163 patients during these 
clinics . 
On January 30, 1956 the department was joined y a second 
technician . 
While the lectrocardiography technician was on vacation , 
Mrs . Swallow covered this service and did six electrocardio-
graphs . 
The Physical Therapy Department handled the Orthopedic 
Clinics again this year . Dr. Richard Bragdon , Consulting 
Orthopod , held 9 clinics , seeing 
were held in the P • T • Department . 
tractions during the year , 
Diagnosis 
Atrophy - shoulder 
Bursitis 
Calcium Deposits 
Contractures - hands 
Contusion 
Dermatitis 
- neck 
Dislocation - shoulder 
Dupuytren's Contractures 
Foot Drop with Inversion 
Fractures - ankle 
- elbow 
- hip 
at his 
78 pat,ients . These clinics 
ks . Swallow a"ql>plied 6 leg 
requpst. 
No . of Patients 
1 
5 
1 
2 
1 
2 
2 
2 
2 
1 
2 
1 
3 
- humerus 
- malleolus 
- both tibia 
Frozen Shoulder 
Fungus In£ection 
Hemiparesis 
Laceration - palm 
Lichen Simplex 
Lymphangitis 
Moore Prosthesis 
Multiple Sclerosis 
Osteo Dessicans 
Plastic Surgery 
Postural 
Psoriasis 
Sciatic Nerve Injury - traumatic 
Sinus 
Sprain - ankle 
Strain- arch 
- hip 
- javl 
- leg 
- lumbar 
- shoulder 
Torticollis Spasmodica 
Ulcers - varicose 
Unhealed Operative Scars 
2 
1 
1 
1 
1 
1 
1 
1 
1 
3 
1 
1 
1 
1 
5 
1 
1 
1 
1 
1 
1 
1 
3 
3 
1 
9 
3 
73 - 1956 120- 1955 
Types of Treatments Given 
Ambulation 
No. o£ Treatments Given 
Dressings 
Exercms 
Massage 
Motor Point Stimulation 
Pulley '[eight s 
Radiant Heat 
Short \vave Diathermy 
Shoulder Wheel 
Stall Bars 
Ultraviolet 
Walkers 
Whirlpool Bath 
Summary: 
158 
193 
675 
501 
8 
44 
408 
28 
83 
35 
265 
456 
309 
3163 - 1956 
No. o£ Individual Patients 60 
Noo of Different Diagnoses Treated 41 
Total of Diagnoses Treated 73 
Total o£ Treatments Given 3163 
No. of Employees Treated 13 
5013- 1955 
Laboratory - Naomi Ras in , M.D. Pathologist and Director of 
~yerson·Laboratory . 
In the past year the work of the clinico- pathological 
laboratory has been increased by the necessity of repeated 
blood counts and other laboratory tests in the patients treated 
with ataractic drugs . This work in addition to the regular routine 
was carried on by four technicians; other two were fully occupied 
with surgical and anatomical tissue work . 
One laboratory technician has resigned and her place has not 
been filled yet . A great deal more of work is expe cted ~.Q th the 
addition of a new clinical laboratory in the Medical and ~urgical 
Building . A position of the junior bacteriolgist has een es-
tablished for that purpose . 
We have enlarged the scope of our work on cerebral arterio-
sclerosis . The new phase requires participation of BEG and EKG 
technician . 
Number of deaths - male 178 - female -139 Total - 3 7 
Number of autopsies - 113 
Percentage of autopsies - 35 . 64~ 
Causes of death , 1956: Male Female 
General arteriosclerosis with: 
Arteriosclerotic heart disease 15 7 
Coronary occlusion 17 12 
Arteriosclerotic heart disease & bronchopneumonia 18 20 
Coronary throm osis & hemopericardium 2 
Bronchopneumonia 6 15 
Bacillary dysentery 1 
Cardiac decompensation 1 1 
Bronchopneumonia and cardiac decompensation 1 1 
Bronchopneumonia & congestice heart failure 1 
General arteriosclerosis , C.V. A. and blindness 1 
General arteriosclerosis & hypertrophy of prostate 1 
Hypertension and coronary thrombosis 8 4 
Hypertension and bronchopneumonia 2 5 
Hypertension and congestive heart failure 6 3
6 Hypertension and C.V.D. 8 
Hypertension and cerebral hemorrhage 1 
Hypertension and C.V.A . 1 1 
Causes of death , 1956: (Cont'd.) ~ Female 
Rt. pulmonary thrombosis 1 
Hypertension and cerebral thrombosis 1 1 
Arteriosclerosis and indolent ulcer of lO,"ler leg 1 
RUptured aneurysm 1 
Cerebral arteriosclerosis and pneumonia 12 5 
Cerebral arteriosclerosis and cachexia 1 
Cerebral thrombosis 2 2 
Cerebral arteriosclerosis and cerebral hemorrha~e 2 
Cerebral arteriosclerosis and malnutrition ' 1 
Cerebral arteriosclerosis and cerebral thrombosis, 
and arteriosclerotic heart disease 1 
Cerebral arteriosclerosis and Recklinhousen 
disease 1 
Olive-ponto-cerebellar degeneration 1 
Cerebral arteriosclerosis and gastro-enteritis 1 
Carcinomata of: 
Liver 1 1 
Ovary 
Stomach 4 2 
Fundus uteri 2 
Rectum 1 2 
Carcinomatosis 1 
Soft palate 1 
Pancreas 1 
Throat 1 
Thyroid , 1 
Floor of the mouth 1 
Diabetes 3 5 
Tuberculosis 4 2 
Lues 3 
Korsakoff's Disease 3 1 
Fractures of: 
Skull 1 
Hip 6 6 
Femur 1 6 
Medical Examiners Cases: 
Asphyxiation by hanging 2 
Rupture of jejunum, tern mesentery and 
mesentery vessels 1 
Bronchopneumonia 1 
Status epileptious 1 
Perforated duodenal peptic ulcer 1 
Chronic cardiac decompensation , etiology undetermined 1 
Diabetes and diabetic coma 1 
Drmnlng 1 
Cardiac arrest follo"VTing IT , Laennec ' s cirrhosis 1 
Agranulocyto sis {resolved follo"Vling Thorazine 
administration 1 
Central failure from myocarditis and arterioscler-
otic gangrene of left foot . 1 
Parciytic ileus , intussusception and arterioscler-
otic heart disease 1 
CVA and bronchopneumonia ' 1 
Central circular failure, eccentrically dilated 
myocardium , repeated infectioms 1 
ale 
Bronchopneumonia , hemorrhagic cystitis 1 
Left diafragmatic hernia , leiomyoma uteri and 
bilateral bronchopneumonia . 1 
Myocardial eccentric dilation , ' valvulitis 1 
Pulmonary congestion, cachexia, senility, br on cho -
pne~monia' . 1 
Korsakoff ' s disease , cirrhosis of liver , pul-
monary congestion' 1 
Left pulmonarythroobosis , cac exia 
Cerebral embol ism of the left frontal lobe , 
meningioma of the right occipital lobe , diaphrag-
matic hernia ' 1 
Respiratory failure , pneumonitis , acute emp ysema , 
bronchitis , arteriosclerotic cachexia 1 
Cerebral embolism , rheumatic heart , grand mal epilepsy 1 
Bleeding gastric ulcers , cachexia , central failure 1 
Myelogenous leukemia , arteriosclerotic heart disease 1 
Central circulatory failure , pneumonitis an old 
valvular disease ' 1 
Acute peritonitis , gastro~intestinal fecal 
obstruction , impaction of the caecum 1 
Coronary occlusion , emolus , wet gangrene of 
right feet , spastic paralysis 1 
Gastric ulcer and hemorrhage 1 
Pulmonary embolism , thrombophlebitis , right femoral 
vein , varicose veins ' 1 
Alzheimer ' s Disease , bronchopneumonia 1 
Mitral stenosis , rheumatic heart isease 1 
Hypertensive heart disease , bronchoectasis 1 
Huntington chorea , bronchopneumonia 
Idiopathic epilepsy , lobar pneumonia ' 1 
Encephalomalacia , cerebral thrombosis , right 
nemiplegia , secondary epilepsy 1 
Paralysis agitans , paralytic ileus and hroncho-
pneumonia 1 
Paralysis agitans , bronchopneumonia 
BronchopneQmonia , severe cachexia 1 
Pulmonary abscess , diarrhea - no organism isolated 1 
Bronchopneumonia , septic emboli from widespread 
areas of gangrene , trophic changes of scin 1 
Coronary occlusion (thrombosis) , anemia , cystic 
tumor of pituitary 1 
General arteriosclerosis , chronic pyelonephritis , 
benign prostatic hypertrophy 1 
Rheumatic heart disease , general arteriosclerosis, 
bronchopneumonia 1 
Lobar pneumonia , senile brain disease 1 
Hypertension , CVD and arrested T . B. 1 
Bronchopneumonia , senile brain disease 1 
Acute left pyelonephritis , left nephrolithiasis , 
hypertension 1 
General arteriosclerosis , cerebral arterioscler-
osis , left renal abscess , bacteremia 1 
Causes of death , 1956 ~ (Cont ' d .) 
Rheumatic heart disease 
Bronchopneumonia , cachexia , confenital C. N.S . 
deficiency , epilepsy 
Pulmonary congestive failure , valvular heart 
disease 
Paget ' s disease of bone , osteitis deformans , 
hyperostosis frontalis interna . Gross calcifi-
cation of mitral and aortic va ves 
Chronic encephalitis , cyst of left temporal 
lobe , cirrhosis of liver , alcoholism,bilateral 
bronchopneumonia , convulsive seizures 
Hemoptysis 
Bronchopneumonia , diarrhea 
Laborator:2: Tests Performed 1956 1955 
Hematology 15,24ID 12;201 
Blood Chemistry 2 , 026 3; 08 
Histology 3 , 152 4 , 1~5 
Bacteriology 53 37 
Other tests .1J].~Cl 3 2184 
Total tests 23,b5i 22 , 715 
E. E. G. Laboratory 
Basal Metabolism Tests 19 
Electroencephalographic Tests 109 
Electrocardiographic Tests 345 
ale Fema. e 
1 
1 
1 
1 
1 
1 
1 54 
0 ; 081 
2;h99 
2 , 304 
99 
4 , 983 
Occupational Therapy Department - Mar j orie Canada , O. T. .T. 
Three O. T.R.' s (Registered Occupational Therapists ) be~an 
employment during the year as did seven O . T . ~ides and one 
Recreational Therapist . 5 O. T.R.' s , the Head O. T., 4 O. T. \ides 
and 1 Recreational Therapist terminated employment . The low 
competitive salary offered is responsillie for the high turnover . 
We are able to attract qualified personnel and hold them on y 
for the rich field experience of ered . They then leave for 
j obs that pay better elsewhere . 
occupational Therapy: This pst year 26 students completed 
their psychiatric occupational therapy· training here. 
10 Students, 4 months training - Boston Sehool O.T. 
3 It 3 tI tI - Boston S hool O.T. 
9 tI 2 tt fI - Univ. of "Illinois 
1 Student 3 " It -Univ. of New Hampshire 
1 It 3 It It - N.Y.University 
2 Students 3 
" " 
- College of St.Catherine 
Each student's schedule provided practical experience in each 
of the major areas, under the supervision of trained therapists 
' and the head therapist. The meetings were held weekly with 
staff physicians for discussion of dynamics and symptomatology, 
and one meeting weekly with the head therapist to discussthe 
application of occupation therapy to mental illness. The 
Students were further oriented to functions of other 
departments by the depar tment re ads. 
Teaching and Training . 
This past year , the . T.Department presented two 
papers at teachine; staff. " oti vating Large Group s of 
Long-Term Patients" was the topic of a paper presented by 
Gertrude Berkowitz , Music Therapist ; and "Occupational 
Therapy for Overactive Patients" was presented by a panel 
including Janet Sproul , O. T.R. ,Melvin Wiseman and Louise 
Choate , O. T. Assistants . 
The department has participated in the teaching program 
, 
for resident psychiatrists , medical students , student nurses, 
graduate nurses , attendant nurses , theological stu ents and 
music therapy students . 
This past year , Miss Hunting and Miss Canada served on 
a committee to plan the training of Occupational Therapy 
Assistants . This committee was organized by !iss Crampton , 
O. T.R., Supervisor of Occupational Therapy in the nepartment 
of Mental Health , and met approximately two full days each 
month . 
Program . 
A variety of activities were used this past year in an 
effort to provide a focus interest for patients and to enable 
them to work out some of their problems through activity as 
well as through the interpersonal opportunities offered in 
occupational therapy settings . 
UNITS: !lTo . of groups 
daily . 
1 . Reception 2 
O. T.Clinic 
Needs:-
~\lindow fans 
Fluorescent lights 
2 . East O.T. 
Clinic 
Chronic women 
patients 
3 
3. S Bldg . Clinic 2 
Treatment and 
open ward women 
groups . 
4 . 0 Bldg . vard 1 
Class 
Senile women . 
5. L O. T. Clinic I 
Open ''lard women . 
Needs : Cabinets 
Desk and 
typewriter . 
Homemaking facilities 
Kiln . 
6 .R Bldg . ' ard Class 
Chronic women 
patients 1 
7 . A Bldg . ard C~s 
Security ward for 
women ' 2 
Needs:Telephone , 
Chairs and work 
table .Recreational 
Therapist . 
Average No . Activities and changes . 
of t at i ents 
da i Yo -
36 
12 
30 
16 
35 
12 
40 
Rearran~ement to facili -
tate group itiEraction . 
Redecorate- furniture and 
curtains .Phonograph , 
radio and bookcases add-
ed . Closer workin~ rela-
tionship w~th doctors , 
nurses and others of 
team . PatientR brought to 
clinic by ward personnel . 
Ne'Vl records instituted . 
Research on depressed and 
paranoid natients . 
Operated a 1'lard c l ass in 
P Bldg .Expatient runs 
patients ' Ii rary .Empha-
sis on ~roup interaction . 
Focus on progression . to 
industry . Typing practice 
class . ':ITard meetint'1's with 
staff . 
Focus on indust r i a l pl ace-
ment and preparation for 
work in the community . 
Meetin~s with staff ner-
sonnell . 
Encoura~e better inter-
personal relationships . 
Promote self care . ~timu­
lation of conversation . 
Encoura~e self- expression . 
Help patients develop 
realistic attitude toward 
themselves . Preparation 
for work in hosnital or 
in the community . 
Stimulate O'~oun inter-~,:'l J.: 
action . 
Release of ostility. 
Self exnression . 
Recreational activities . 
Gardening . 
UNITS : (Cont Td .) fo .of a;roups A.verar-e o . Activitiefl dai l y . of na~ients ~~~~~~~~~~~ 
8. B Bldg .1 ard Class. 
Senile Men and 
vlomen. 
Needs : '·,Jork bench , 
tools , toilet facil -
ities , space for 
library , facilities 
for washing and iron-
ing . 
9. I Bldg . Clinic . 
Security ward for 
men . Needs : Better 
lighting outlets 
for power tools . 
3 
l Oo Emp oyees Club Clinic 2 
Chronic ale patients . 
Needs :Toilet facilities , 
caqinets , desk an chair , 
6 typewriters . 
11 . H Bldg . Clinic 
12 . H ;. ard Class 
edical patients , 
Men and T, omen . 
2 
3 
daily. 
40 
15 
40 
60 
Diversiona and 
supnortive 'Tork . 
Deve onment of ward 
class on B- 2 by 
attendant nurse with 
15 na1'ients .1' eekl y 
service conferences . 
Handicr ~ ft wor an 
recre8tjonal activi -
ties . 
r eetin0's "Tit '1rTard 
doctor . Traini.np; 
patients in clericq. 
i'lOrk . Hosl)it-a l mimeo -
grr=tnh servi ce . 0ranh-
ic art enartment . 
Patients ihrary . 
otiv1.tion 0 re-
sressed patients . 
eesta li~hment 0 r 
function an re-
socialization .Craft~ 
an recreational 
activitjes. 
Some of the activities used in Occupational Therapy were: 
woodworking 
wood-burning 
leather work 
copper tooling 
metal hammering 
copper wire craft 
cord knotting 
gimp craft 
plaster molding 
ceramics 
plastics 
oil painting 
water-coloring 
crayon drawing 
pastel-coloring 
sewing 
basketry 
Recreational Activities: 
checkers 
dominoes 
chess 
ping-pong 
card games jig-saw puzzles 
bean bag throwing 
bingo 
shuffleboard 
badminton 
dart throwing 
bowling 
Industrial Placements: 
laundry 
cafeterias 
sewing room 
vegetable room 
greenhouse 
linen rooms 
nurses' aides 
ward cleaning 
O.T.Unit Aides 
clothing room 
laboratory 
ambulance assistants 
messene;ers 
paint shop 
salvage truck 
finger-painting 
furniture-painting 
sign-painting 
lettering 
weaving 
braid-weaving 
mat-weaving 
shell craft 
block printing 
printing (press ) 
embossograph printing 
typing 
stencilling 
rug hooking 
paper craft 
embroidery 
electronics 
softball 
group singing 
marching to music 
ball tossing 
aerial tennis 
volley ball 
basketball 
question and answer games 
rope games 
relays 
punching bags 
tables games 
doctors' homes {housekeening 
beauty parlors 
offices {clerical work typing 
canteen assistants 
carpent er shop 
garbae;e truck 
food truck - laundry truck 
grounds' workers 
dish room 
industrial shop 
kitchen 
storeroom 
mail car 
masons' helpers 
supply rooms 
In Reception . T. Unit : r·r . " iSE!man , O. T • . ss:iS::.~mt , super-
vised by a resident physician , held a visual arts group wee lye 
elected slides were obtained froM the useum of Fine Arts and 
were shown to a group of five patients . atients ' iscussion of 
their reactions was one of the main benefits of this project . 
B building : onth y parties were e d with mixed groups of 
male and female geriatric patients . Per ormances by Musicians ' 
Union Volunteers added a special feature to these parties this 
past year . 
A building , L. O. T. Unit and ~a3t O.T.Unit: Gardening pro-
jects were carried out as we I as monthly bingo parties. "'r e • 
Foster continued with the Red Cross Volunteer rOf,ram of rts 
& Crafts again this year . 
A recreati onal program \"las initiated y 1rs . Sprou Wl0 
acted as coordinator of a plan to encourage patients in social 
and community contacts . She "lor ~e with the irector of Vo unteers 
to secure money and volunteer help to carry out the program . The 
money was obtained to send four patients at a time \'lith an atten-
dant for a day of shopping . 1 ith the help of the S buil ing 
attendant ) patients were selected from t ose w 0 "rere fearful 
or who had less opportunity to go outside t e hospit.al . ArranIYe-
ments were made v"lith a volunteer church group to come in .01' 
parties and to take patients out or various activities . 
est industrial placement: whist party was organized 
for patients working in the 'est Cafeteria. The purpose was 
to improve relationships between patients and personnel, provi e 
an opportunity to socialize and to promote acceotance of co-
workers . 
East Industrial Placement: clothing room was maintained 
for distribution of donated articles to working patientA . Montly 
parties were held for oatients in the F.ast Side industries. s 
a part of the S building project, Mrs . ,., ilson led a group of , 
building patients in wee ly iscussion of "back to iving" problems • 
. Members of the Department also prepared and distribuTed Y..mas 
Gifts for all p3. tients , decorated caf eteria and assembly areas 
for holidays and special hospital events , and assisted in conduct-
ing special religious services throughout the year . 
Boston State Hospital 
Total number of patients treated: 3,08'9 
1;058 
1 , 752 
139 
140 
Industrial Therapy 
O. T .Units 
Music Therapy 
Recreational Therapy 
Average length of hospitalization of patients treated: 6.3 years . 
No . of patients receiving other forms of treatment: 1 , 275 . 
Total number of patients ,~o left hospital : 498 
By trial visit 272 
Discharged 133 
Trans . to other institutions 37 
Died 28 
Extended visit 28 
Total number of patients dropped : 537 
Trans o to other than 0 . T.1, ards 125 
Uncooperative 161 
Escaped 19 
A.V. A. 30 
Physically incapable 81 
Discontinued 121 
NO . ' Trans. 
UNIT Pts . Other 
BOSTON STATE H08PIT~I.L 
ANNUAL R~P0~T 10 55- 56 
OCCUPATI()TJAL Tr-rt:;qA.?Y Ul'TI'1'S 
' Dis- ' Trial Bscape ' A.W. A. 
chgd . Visit 
Treat . Instns . 
H.ecp . o . T. 55b 30 81 122 1 15 
H - O. T. )'/ 
- -
1 
- -
D - U. T. 4) 
- -
2 
- -
B- r-1a1e , 
B.;.mnsulin 76 2 2 12 
- -A- I Tilard 
B- £i'emale 87 
-
10 19 
- -
1- 0 . '1' . lQ 
- -
b 
- -~ Bldg . '/?5 
- -
1 
-
1 
L- O. T. 42?5 
-
1 13 
-
1 
.c.ast C1J.n- l~b 
- -
5 - -
ic A . TII . 
...!.ast G1J.n- l2 
- - - - -ic P .M. P-
pat ients 
S- CJ_.J.nJ. c 
.1l. - 1 - - -P-l to £last 61 1 
-
2 1 
-
Clinic 
R-BTdg . 3b 
- - - - -
H Med . 
& Surg e 188 2 10 8 
- -
U-Ward 21 
- - - - -
Q- S C.l.J.nJ.c 1b - - - 1 -
TOTALS 1752 . 35 105 191 3 17 
- - - -----
' Trans . Trans . ' No . No . 
Indus- other nror)r)ed c;:lrripn 
try . O. T. units nver -T'T0'RT"~R 
31 24. 477 57 (' . d)_nn 
B. ,.Ti 1 ey 
r,/f . T'Ti se -
- man 
2 
-
1b 21 P. '-1'oher t. 
son 
"j 2 1U '2~. ~ . l\Ifac-
le·"1n 
'-i . t' au.lR 
14 8 15 28 ner 
-
- - 2'1 lb 1" . <->uter 
mei ~+er 
10 1 4 16 T .•. Choat p 
9 '17f 5 l!.j n . ~owl-
ina' 
2LJ,. 
-
70 j'l ~. 1.',)'3te 
12 9 y 12 ,..I . IJr1.S-
cIJ11 
-
·Z 
-
lU 
" 
) 12 
- 15 .. 1. ,':5pron 
B 13 2~ 14 1 
?5 5 R 17 a jr" . f...,anad; 
3 711- 128 60 B.Nhite 
1 7 4 J6 I IJ • r. anJ_r:", 
atty 
2 2 - 1b n 
.136 162 795 397 -
Two Industrial Supervisors are needed for the Laun .ry , 
to work in shifts so that weeks an week ends wODld he covered. 
Many patients who need encoura~ement and trainin~ are not re-
ceiving enough attention due to lack of personnel. 
Having patients ready to goto occupational therapy clinics 
or industries is a hospital - wide problem . 
Music. Music Therapy Affiliate Training : Thj. s is a report of 
service performed at the Boston ~tate Bospital from July 1, 1 55 
to June 30 , 1956 in music therapy by Arthur Flagler Fu tz , 
Director of Affiliate Training in usic Therapy. 
Aim: The aim of the Music Therapy operations at Boston 
State Hospital is five-fold: 
1. To provide adjuvant therapy for patients as part of t. e 
hospital treatment team; 
2. To supervise and direct t e work of stu ent music t. era -
pists in their clinical affiliation and training ; 
3. To conduct research studies on problems relaterl to t1!e 
existence , nature , aims and use of music therapy ,.rith psy-
chiatric patients; 
4. To extend it s services to sta f mem ers for t eir re az-
ation and refreshment; and 
5. To facilitate the musical aSr)ects of general activities 
at the hospital , such as , dances, anniversary cele rat ' ons , 
entertainments , religious meetings and estivals, etc . 
Organization: Music therapy operations are or~ani7.ed at 
Boston State Hospital under the direction of the Director of 
Affiliate Training in Music Therapy, and comprises (I) the "liTork 
of the director , (2) tIe wor _( of a full - time musi c therapist 
{responsible to the Chief of O.T. ,vlhose reDort aD1')e~rS wit 
that of the O. T . Department , and (3) the vJOrk of student musi c 
therapists who are fulfilling their clinical requirements 
for their Bachelor of Music in Music Therapy degree at the 
Nel.-T England Cbnservatory of Music. 
Tabulation of Data 
Mr. Fultz 
Miss Berkowitz 
2 tudents 
- 2550 hours of natient work. 
- 9958 hours of treatment. 
- 2550 hours of natient work. 
Music Therapy Operations:. Times used Hours 
Conferences 
Piano Lessons 
Communi t y Sing 
Vocal Lessons 
68 
51 
34 
26 
32.8 
49.3 
27.0 
25.9 
This shows that 63% of the time used in operations directly re-
lated to being a member of the "treatment team" was spent in con-
ferences and three standard operational procedures. A glance 
at the list above will shm'l that the other 37% V,Tas distrihut,e 
mostly in class seminars, staff meetings and psychotherapy~ ~he 
Administrative portion consisting mostly of 10 minute preliminary 
acts, or 15 minute transportations of patients to a music t erapy 
situation, occupies the least proportion of time. 
Music Therapy ituation: One might repeat with extended emphasis 
what was reported about the group dynamics of our structured 
musical situations in last year's report. ',le have been able to 
use our current material to study the characteristics of "ordinary 
music makers", and have formulated thereby a calculatin~ esti-
mate of the potentials of these persons, who, incidenta ly,form 
so great a proportion of those whose musical interests must be 
captured and used 'V'Then we engage in music therapy. This material 
will form the basis of a paper to be delivered at a scientific 
meeting in October before the National Association for ~. usic 
Therapy. 
One Music Therapist covered all services of the hospital, 
with the exception of the Tuberculosis Unit and the edical and 
Surgical Tlards. A total of 9,958 3/4 hours of trea+ment '\I'lere 
given to 139 patients by the Music Therapist. 
The Music Therapist's Program for the year included the 
following groups: 
1. Upper H: A group of 30-35 chrontc, regressed male 
patients. This group met for four hourly sessi.ons each week. 
Activities included marching, calisthenics and groun singing. 
The group improved considerably and cooperation and interest 
on the part of '\I'lard personnel increased. 
2. Uper H Glee Clu 16 chronic, re~resse male patients. 
The aims of such a group were to increase attention snan, counter-
act regression, promote resocialization and to work towards the 
realistic goal of a monthly broadcast over the hosnital radio 
system. It was felt that this type of activitywas one in which 
these patients actually saw definite results and received accept-
ance and recognition from their famili~s and from hospital ner-
sonnel. 
3. Orchestra: A group of 10 to 12 chronic, male natients 
met once a week for two hours. The ore estra D1ayed for ward 
parties and dances. Both the patient-~roup performin~ and t.he 
audience received satisfaction from this activity. 
4. A and B buildinr;s: Group singing was directed on t, e 
wards once a week. The patient s responded well to thi s, ut 
poor condition of the pianos impaired this program considerably. 
5. Glee Club: This group consists of 25-30 chronic, 
female patients, who met one evening per week, always work-
ing towards a performance. This group had treatment aims 
similar to those of the Glee Club conducted on Upper-H. Some 
of their performances included Christmas daroling on the ~est Side 
V'lards, broadcasts over the hospital radio system, a broadcast on 
the Mental Health program on .B.Z., and an annual picnic and 
outing to Medfield, where they also performed. 
$. Reception: A listening ~up was organized for the 
Reception female patients. The type of patients referred for 
this group were depressed, withdrawn patients. Music was used 
as a non-threatening medium to achieve better contact and free 
expression of feelings. The group had to be discontinued because 
of poor facilities. 
7. Individual Patients: This past year, the usic Therapist 
gave individual instructions to about seven patients who were pre-
scribed this treatment by their doctors. 
The present music room in Reception Building is inadequate 
because of constant interruptsions, the use of the room for live 
broadcasts, etc. A music room with an office and practice space 
is needed. 
A better method of ordering supnlies should be devised so 
that up-to-date sheet music and recordings may be obtained 'V'lith-
in a reasonable period of time after ordering. 
Equipment: Pianos in most wards are in poor condition. 
They should be replaced or repaired and locks should e added. 
More musical instruments are needed. 
Personnel: An increase in personnel for Music Therapy 
would greatly implement the program. It is impossible for one 
person to gather a group , keen them interest-.ed , rlirect the 
musical activity and play the piano all at the same time . 
Greater use of volunteers and more cooperation ~rom 1Tard 
Personnel would help in this area . 
The Radio Qtation should be used more often for broad-
casting patient performances . 
Special Activities 1955-1956. 
More than 36ll- patients each month participated in a tota 
of 22 , 007~ hours of special activities this nast year . 
These activities included part i es , outings, dances , movies 
and other entertainment provided and supervised by the Occupational 
I 
Therapy Department . In such specially arranged situations ,patients 
are encouraged to meet and interact "lith eac other and '\Tit ner-
sonnel in an atmosphere which is different from the usual occupa-
tional treatment offered daily . 
Some of the special activities this past year included! 
H Medical & Surgical Building : Bingo an tea narties 'VoTere 
held on alternate weeks , community hymn singing on a ternate 
weeks and cooperation with Volunteer Servi ces broug t musicians 
to entertain the se ",ards . 
I uilding: Dances were held on alternate weeks for I 
Builing male patients, A uilding fema_e and Past female 
patients . Movies were held \-Teekly an other event s incl uded 
bus trips to Femvayar to baseball ~ames ,. and sightseeing 
tours of the community at Christmas to see lie;hts and decora-
tions o 
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Recreational Therapy: The on y recreational therapy program 
in the department this past year has been carried out in the 
I building. Approximately 80 patients on '[ ards 2 and 3 parti-
cipate in a full-time recreational program. atients are not 
referred individually, but come under the program automatica y 
upon admission to either of the t"TO wards. 
The program provides interestincr and pleasant activities 
both on and off the wards. It aids in improvin,:; t 1e patients' 
physical condition as well as assisting in therapy of patients 
by providing opportunities for motivation, re-socialization, 
habit training, release of hostility and ag~ression through 
appropriate channels, group activity and awareness and a t .era-
peutic relationship vvi t the Recreat ional Therapi st. 
Some patients, because of noticeable improvement in e av-
ior and functioning at the recreational leve ,are irecte 
towards an O.T. clinjc, industrial placement or group or in i-
vidual psychotherapy. 
During the past year, in ad ition to the regular nro~r~m, 
patients from I building have been taken for sessj.ons in t e 
E~st ecreation Gymnasium with a group of male natients from 
the Employees Club Clinic. 
Equipment has been provided in a satisfactory auantity. 
Basketball shooting apparatus has been placed on one of the 
outside walls of I building. shuff eboard court "Tas painted 
on the floor of the Recreation oom y patients from 1- .T. 
Clinic. Patients have also assisted in ma{ing endless repairs 
on recreational equipment an in constructin~ additiona appara-
tus for use in the program. Many activities have been added 
during the past year. 
Plans for the future include re-sche ulin~ SOMe 0 the 
\'-lard activities so that the recreat,ional program will be ex-
tended to a larger group of patients , as well as a itiona 
activities such as a community sing , painting murals on t e 
, 
ecreational Room mIls , a reading group , etc . statjonary 
bicycle for exercising the legs of catatonics and u cer cases 
will be set up in the I - O. T. Clinic . ttempts v'Till be rna e 
to secure as donations an accordian and a wind- up phonograny . 
The cooperation of the Nursing Service has been satisfact-
ory and greatly appreciated . 
West Male Industrial Placement: One Occupational Therapist 
has charge of this division , ,.rhi ch inclu es the pJ acernp~t of 
male patients from the continued- treatment and acute services 
in the various hospital industries . Patients are re erred y 
the doctors on the services and purpose of assignment is re ayed 
and followed through from the Occupational Therapist in char~e 
to the industrial s~pervisors . o changes have een maoe in 
the program during the past year . 
A supervisor is needed for the food trucks . It js often 
difficult to interest a patient in doing the heavy work of 
loading and unloadi:q.g food containers , and it is almost im-
possible to keep a patient at this job without supervision . 
There is a need for an additional therapist to do in-
dustrial placement on the West ale Service , ecause of the 
continued improvement of patient s who are having drug treat -
ment , and the increase of requests to have patients assigned 
to industry . It is suggested that we divide the buildings 
on the vlest Male Service and have each of the two therapists 
responsible for the patients in her assigned buildings. 
This would also include responsibility or attending ward 
meetings , appointments with the doctors, etc . 
East Female Industrial Placement: One Occupational Therapist 
handles industrial placement for all female pat ' ents in t_e 
East Group and one assistant handles female placements in the 
West Group (Reception , • Hand B buildings ). n attemnt has 
been made to interest the industrial supervisors in the :ra tients 
who are working for them . The followin~ steps have een ta~en 
with industrial employees: 
1 . They have been asked ~o check patient ' s attendance 
each day _ 
2 . Employees have been asked to encourage patients to 
attend their ~ork assignments eac day by ma ing 
the work more interesting . 
3 . Employees have been asked to call the 111farC to find 
out why a patient is not attending , and to let the 
patient know he was missed when he returneo to vmrk 
after being absent . 
Attendants have also been encouraged to coonerate in t,he team 
approach by helping get pati8nts to their industrial assignments . 
All attendants and industrial supervisors have een invited to 
attend O. T. and ~ocial Service meetin~s ~dth the Senior Physician . 
An Occupational Therapy ssistant is needed to ~ve closer super-
vision to working patients . 
Two Industrial Supervisors are needed in the Bast Cafeteria, 
one for upper and one for IO'V'ler cafeteria. Their job "muld he 
supervision of working patients . Assistants are needed to train 
patients in the work . ~t present , patients are placed and there 
is no one to supervise their work . 
The ixth Annua. Conference of the National Association 
for Music Therapy was held in Detroit last October . Mr .Fultz , 
elected president to succeed himself for a second year , was 
responsible for several papers at this meeting . He is particu-
, 
larly indebted to the systematic efforts of Hiss Putlack , our 
librarian , and the generous consideration of several staff mem-
bers who reviewed his statements before being presented. 
Seasonal Celebrations: Since no all- hospital pageant was 
arranged this year , the Music Therapy Department prepared and 
presented a special Chri~tmas party and program with cards and 
favors and refreshments for all the patients in q buil ing "There 
our group work has been most active this year . 
Survey: A two year (1954-55) survey of 800 hospitals and 
institutions in the U.S., Canada and possessj ons of t e l1ses of 
music by them . Published by Allen ress , awrence , Kansas . 
Conducted by Myrtle Fish Thompson, chairman of Survey Committee 
AMT , under the direction of the NAMT Research Committee jnclud-
ing A. F.Fultz , president . A copy of this document was sent to 
Dr. Barton , and another copy is on file in the Library . Our 
hospital also cooperated by sending in a complete questionnaire 
to Mrs . Thompson. 
Lectures: Two lectures were presented by Mr . Fultz which 
included many illustrations and descriptions of developments at 
Boston State Hospital . One was given at t he University of New 
Hampshire in April , 1956, to the Music Educators National 
Conference Chqter of the university; the other was to the 
special annual assembly at Lowell State Teachers College, in 
April also . 
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Volunteer Services DepA.rtment: John 'DonnelhJ)irector. 
There is an urgent need for an interpret at jon of the 
mental hospitql and its function to the co~munity. Io 
layman is in a better position to 0 this than the well-
oriented and informed volunteer working in a mental hospital. 
During the past six years, the Volunteer Service epartment 
has made great strides tovrard attaining its initial objectives. 
The initial objectives are: 
I. Procurement of Volunteer '~orkers: Recruitment of 
volunteers through establis ed volunteer e annels, radio and 
telev1pion appeals, newspaper release drives and irect con-
tacts with colleges, churches and community o;roups. More than 
200 volunteer,s are nm1 working at the hos'Oi tal. The Director 
screens ,and trains them, schedules and supervises their work. 
Volunteers have been assie;ned to Nursing Serv1.ce, Social C)ervice, 
Music Therapy, Administra~, ion, ibrary, Recreation Department 
and Radio Station 'JoB.S.H. 
The Boston Chapter American Red Cross has conducted courses 
for Red Cross Nurses' Aides and Gray adies exclusively for the 
Boston State Hospital. These Red Cross trained volunteers serve 
at the bedside on medical wards, do recreatianal, secretarial 
and administrative work. 
Marian Visitors are six groups of Catholic women from nearby 
churches who make mont~ly visits to various wards in the hos'Oital. 
Their work is non-sectarian and their purpose is to tal~ 'dth and 
entertain the patients. They bring-records to play, show movies, 
conduct community singing, organize beano and other games and 
serve refreshments. Like all the other organizations they 
bring clothing , jewelry and magazines for the patients . 
Co®nunity Friends of the Boston State Hospita~ , an 
organization of 325 members of which more than 100 are life 
members , make weekly visits to the hospital , at ,'nich time 
they come in contact with as many as 300 patients , bringing 
refreshments and friendship . They have given television sets, 
sponsored picnics and parties and contributed ~600 to the 
recreation area . Always eager to carry out any project sug~est­
ed by the hospital personnel , the group arranged to have daily 
delivery of newspapers made to the wards and they continually 
sponsor clothing drives •. embers of the grolp are on call for 
any service the hosnital might require . 
The American Legion Auxiliarx , conducts beano games , month-
ly dances , holidayparties , and monthly ward visits distributing 
candy , fruit , other foods and cigarettes to more than 200 veterans 
hospitalized here . Their contributions of clot~ing, magazines , 
jig Sa1'l puzzles and playing cards are 1velcomed by the r:a t,ients . 
. , 
This past year they have brout:;ht entertainment , cook-oui-.s , o-jfts 
and refreshments to the G building (T . B.patients on a regular 
basis . 
Benevolent Fraternity Fruit and Flower Hission of t e 
Unitarian Church , six years ago adopted the N buil ing ( ~enerally 
called the 'Nancy" building) , as their special proje'ct . '['hey 
arrange montliy visits during the winter bringing refreshments , 
a pianist and singer to entertain the patients . They conduct 
cormnunity singing and play for dancing . Durinc; the swnmer the 
ff Nancytf patients are taken on six outin~s in M. T . ~~ . chartered 
buses . These trips include luncheon and a visit to the zoo 
at Franklin Park , rides on the Swan Boats at the ublic Gardens , 
weeriie roasts on the beach at Castle Island and a visit to 
Norumbega Park . All patients celebrate their birth ay in July 
when the Mission tenders them a party - complete · with birthday 
cake and all the trimmings . 
Station' . B. S . H., the hospita.l ' s own radio station , start-
ed in November , 1950. There are now about 42 volunteers keepinp; 
'f . B. S. H. on the air from 9 . 00 A. if . to 9 . 00 P .M. These are stu ents 
from Liland Powers School of adio , Television and the Theatre , 
Cambridge School of Broadcasting , Boston University School of 
Communication and Public elations , ~Tassachusetts I nstitute of 
Technology and Staley College. Many former volunteer disc 
jockeys at ~·l . B . S . H . are now professionals on radio throuo-hout 
this country and Canada . ~!7hen they return to oston they usually 
come to the hospital and con uct a show for the patients . 
During the past fiscal year 18 , 510 hours have been given by 
the volunteers at this hospital . 
II. Entertainment and Recreation : Through direct contacts 
with directors of radio and television stations , with night 
clubs and hotels , colleges and church ~roups , the Maeician ' s 
Union and the American Federation of Musicians , it haR been 
possible to provide entertainment with outstanding talent , 
throughout the year . 
The American Federation of Husicians , Local .#9 , have since 
1951 supplied this hospital ,·lith orchestras for many patients ' 
parties . '<!hen the program first started there were four or five 
piece orchestras sent on a few occasions - but now ~Te are or-
tunate to have full "name" bands on a regular monthly basis. 
The East Auditorium is decorated to represent a ni".11t club, a 
Carnival Ballor a "Pops" ni~ht. The patients dance or listen 
to such famous groups as Freddie Guerra ancl his Totem Pole 
Orchestra and vocalists. 
A new weekly program started by T.ocal (-9, sends a "roving" 
six piece orchestra once a week on the Geriatric Service T ar s. 
The orchestra gives a half hour program on each ward after N'hich 
they play for an hour of dancing and cOmIl1.uni ty singing in the base-
ment recreation hall. 
Concerts, minstrel shows 1 boxing and wrestling outs, glee 
clubs, variety and musical shows, an outdoor field day and carni-
val were brought to the hosnital for patients entertalnment. e 
floor shows from leading hotels and ni~ht cubs, or concerts by 
distinguished orchestras an '3oston ymphoriy players were out-
standing. Tho se who were privileged to attend ,r.rere thrilled 'by 
the excellent performances. Patients also went to the Cjty as 
guests of the Swan Boat management, on the Boston Common. atients 
~lere eue sts of the management of orumbega Par , Framins:;ham and t·TO 
groups of patients spent a day at Nantasket Beech. Throug arrange-
ments made with }\ir. Richard OrConnell, assistant p;eneral manager 
of the Boston . ed 'Sox, the patients were pri vi] eged a.p'ain t'I-Ji.s 
year to attend all home games of the Boston Red ox. They 
attended football garnes as guests of Brandies Unj.ve sity, oston 
College and Tufts College. 
During the year 30,000 attended 1'10re t an 50 1 jve 
entertainment s. The entertainment and recreation prop-ram as 
brought much happiness and enjoyment to the patients. It gave 
them an opportunity to enjoy a superior level 0 entertainment 
beyond the purse of t e average in i vidual and nrovided t em v-Ji th 
something they cOllld tall< about v-Then relatives came to visit. 
III. COJ""ffi1.mjty Contributions: The solicitation of contribu-
tions has brought into our fold many new individuals an (l"roups th':1t 
had never assisted the Bostoh State Hosnital in the nast. ~elevision 
- ... 
sets, pianos, clothing, records for adio Station 1'T.B • • H., books, 
magazines, tlousands of Christmas gifts, prizes for t e Field Day 
and Carnival and many other items are receive • 
IV. Public 11elat ions: The invitation to t e ro mmuni ty to 
contribute its services And work has made the hospital an accept-
able community agency "vTorthy of its responsibility and interest. 
The Public Sducation Program has improved public relations. T e 
radio and television stations, the press were most sympathetic an . 
expressed a greater willingness to assist in the pro~ram. 
This contact with the world outside in a normal, frien y 1,ray 
is most important in helping rebuild bro en lives. 
Many thanks for entertainment, dances, aseha1l and football 
games, sightseeing trips, picnj.cs an war ')arties to:-
The American Federation of r"'usicians, ocal~[9i ~r. Pjchar 
O'Connell, assistant manager of tle Boston ed Sox; eland Povvers 
School df RadiO, Television and t e Theatre; Cambridee choo o~ 
Broadcastine: Boston University School 0" Commnnic:::ttion and 
Public Relations; Staley College; T e Catholic Gu: 1e' for t. e Blin 
The Athletic Department of Brandies niversity; The .... ho I Union; 
Fruit and Flovler Mission-Unitarian Church; the COT':nnun:ity 
Friends of the Boston tate Hospital; Jim iersall of the 
Boston Red Sox; Frank Fontaine-Star of .aoio, 'T'e:Evision 
and the Theatre; Stan Richards, popular disc joc'ey and 
T.V.; Bob Clayton, popular radio disc joc ey of ~.H.n.H.; 
Jack Chase, ~I .B.Z.-T.V.; the Hart J'$odels; aoio Station~ 
~X and El; Judy Valentine, recordin~ and nif.ht club en-
tertainer; The Lane Brothers, recording and nio;ht club stars; 
Nelson Bragg, lffiZ-T.V . , wan Boat Show; Cindy Lord, T.V. and 
recording star; Lindy Doherty, starre , television and nio-ht c]uh 
entertainer; Fire Commissioner Cotter an the Roston Firemen's 
Band; Holy Name C.Y.O.Champion Band; St . ~Toseph'8 8hur ch;Columbia 
Post, American Legion; Fisher Junior Colleo-e; ~mmanuel Colle'l"e; 
Brighton Congregational Church; Peter Cutler and his orc eAtra; 
Nevman Cohen, M.D. and members of the Boston j~phony Orchestra; 
Jimmie Mosher andhis orchestra; St.Gregory's-C~tholic Youth 
Organization; the Star iorkshop;Freddy Guerra and his orchestra; 
Beverly Lee Ann Dance School; United merican Veteran's uxiliary; 
Suffolk County Council American egion eha1:J.ProO'ram; the Tv'fichael 
J. Perkins Post #67 and Post, T. J. oberts Unit ~7~ and Post; 
All Dorche ster Unit ;;154; Ens. J • LT .0' Connell Unit 1 r}5; Franci s G. 
Kane Unit }60; Mattapan Post and Unit 't128; Rox ury Unit J~l~l~, 
Ameri can Legion Auxil j ary; -gusiness & Professional l, omen's Guild 
of Trinity Church in Bo ston; Dorchester rlfemorial C apter, Uni ted 
American Veterans Auxiliary; St. Angela's Cat olic 1"omen's G ubi 
Hyde Park Marian isitors; t. gatha's ~lJ'arian Visitors, ~ilton; 
Milton Catholic 1 omen Ts Club; Old South Chllrch , Boston; The 
Boston r:hapter, Sweet deljnes; Bert fl'ullaney , niO'ht club 
entertainer; Boston College Playhouse and many , many other~ . 
Acknowledgments: The Boston State Hospital is happy to ta e 
this opportunity to thank the follO\vj np; Tor generous donations 
of television set~ , pianos , clothing , records for ~adio Statton , 
~q . B . S . H . books , ma~azine , games , prizes for the Field ay and 
Carnival , Christmas gifts , etc . 
Community Friends of the Boston ~tate Hosnital , Disabled 
Veterans Remembrance Committee, fTlhe Bay State Council , ~o . 5 4, 
United Commercial 'rravelers of America , the ~alvation rmy ,HrR . 
Patrick Pryor of r',Test Roxbury , Mass • Institute 0 f 'rechnolop;y , 
Octavia Club of Roslindale , Sisters of t . arp';aret T s Hosnit-,a , 
Dorchester; Members of Religious Orders attendinO' Boston Colle~e 
Summer Session; 1 omen ' s Auxiliary of ehe Boston ~tate os ital; 
King Solomon od,c;e; ni~hts of Pyt lias , Student Government 
Association of Fisher Junior College; Simmons ColleO'e, ChandJer 
School for Nomen , 'Smmanuel Collea;e , ortheastern TTniversi.ty, 
Boston University , Chamberlayne Junior Colle""e an Hass . Institute 
of Technology Benevolent Fraternity ; H'ruit and FlO\ver "ission of 
the Unitarian Church ; First Methodist C urch of Somerville; FirRt 
Churc of Boston , T~ . S . C.S . of Copley Church , Boston ; fichael ~T. 
Perkins Post and A.uxiliary , South oston; .oxbury uxi 1 i.ar i!ly4 ann 
Post , Mr . Patrick Sheehan , Mrs . Ann Sa'tATdy , lI~rs . Mar~aret H'leminO' ; 
Adams Post . and Auxiliary; T. J .Roberts Post and Auxiliary , orc~ester; 
Ens . J . J . O'Connell , American Legion Auxi iary; Chatterbox Club, 
irst National Bank of BORton, Church Periodical Club of Fal] 
River , Employees of the Boston Consolidated Gas Co.,of Boston , 
Women's Missionary Society-Hyde Park resbyterian ChlITch; 
Women ' s Socity-Pilgrim Congregational C urch; Eliot Congre~ational 
Church ; Mount Vernon Street Church ; Arlinrrton Street Church, oston; 
Hyde Park Kiwanis Club ,Roslindale; est ~oxbury iwanis Club , 
Ladies Aid Society=Scotch resbyterian Church; St . r~r ' s Bpisconal 
Church , Dorchester; First Baptist Churc , Boston; Ladies id 
Society-Churc of the NeV'l Jerusalem , oston; ICP .11Telcome T,orlge 15R ; 
UlTomen ' s Missionary Society-First resbyterian CHurch ; 4'irst Baptist 
Mother ' s Club of Malden , The 'omen ' s Association of the Bri~hton 
Congregational Church ; JJadies id-Emmanuel Lutheran Church of 
Roxbury; Boston Police Post , American egion Auxiliary; lofa 
Malia Club ; Sisterhood Temple eth El; Business & rofessional 
vomen's Club of Emmanuel C urch , Boston; Greek 0rt odox Church ; 
Sacred qeart 'omen ' s Club , E. Boston; wriends of the oston City 
Hospital; Jadettes Club , Boston; 1Test oxbury Catholic Fornen' s 
Club; St . Andrews Church Periodical Club of T.Tellesley; V. F.T'T . 
Auxiliary Post '040 , Jewish Tr,Tar Veterans La ies Auxiliary ; rfest 
Roxbury Methodist Church; 'lorn en , s Society-Wirst Irethodist Church, 
Dorchester; Business & Professional adies uxi iary ,noy ury; 
Boston Metropolitan Chapter-Uunior Red Cross; Church of the oly 
Spirit , Mattapan; Sons of Italy, Stoneham; Sons of Italty,H:verett; 
Theatfical Post - American Legion; Suffo k County CoUncil mericRn 
Legion; Suffolk County Council merican Legion uxiliary , Unite 
American Veterans Auxiliary; and many others . 
VOLUNTEER SERVICE REPORT - July 1955-JUNB 1956. 
STA.'1'I'1TICS 
Month 'Number of ~Total No. of 'n::ntertainments It Total no. of 'Patients 
1955 Volunteers,Vo1unteer Hours Der month Attendin~ ~ntertatnments 
1488 
I July 93 7 2500 
August 62 1296 6 ~20 
September 95 1520 8 1770 
October 102 1632 11 1356 
~--"";tI»·cfl·iIIo"" 
-- -
-..c;;; . 
-
-- --. 
November 114 1824 15 2706 
December 264 2640 18 3898 
1956 
January 130 1976 13 1926 
February 135 2026 13 - .~5.22 ~ • 
March 138 2056 12 3076 
- _._ .. 
.. -
" 
-
April 138 2052 12 2800 
May --- ---- 17 3725 
June --- ---- 10 2600 
.-
. --
~ nr ...,.....,..-__ 
-.,.....-. 
Totals 93 to 264 18,510 142 25,884 
I 
CLINICAL MEDICINE DIVISION 
Max Day, M.D., Clinical Director and 
Chief of Professional Services 
This year, the number of patients in group therapy and in 
individual psychotherapy increased, with a very large increase 
in the number of hours of such treatment as compared with 
last year. 
The use of both insulin and electric shock treatment de-
clined, as new drug therapy was used. The newer drugs were 
used in controlled "double blind" research investigations in 
over 300 patients, and about 15% of all patients received a 
course of drug therapy. Some general comments can be made 
at this time in advance of our published research work. The 
discharge rate or release rate does not seem to be increased 
by the new drugs. In acute patients, prompt application 
reduces the period of agitation or excitement and makes earlier 
use of psychotherapy or occupational placement possible. 
Chronic patients, on the new drug, lose symptoms of agitation, 
tension and disturbance. Two-thirds of destructive patients, 
lose their behavior symptom and one-third improve. As a con-
sequence, there is greater need and demand for a ward activities 
program. 
Insulin coma treatment appears to be replaced by the 
simpler drug administration. The Electric Shock Therapy can be 
supplanted, it would appear, by the new drugs in acute and 
chronic excited states and agitated ones as well. Maintenance 
Shock is needed less frequently. Shock Therapy still fills a 
needed place in depressions, where it still appears to be 
/ 
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superior to all other forms of therapy. 302 E.S.T. treatments 
were given with the help of an anesthetic, called "anectine". 
This made "poor risk" cases treatable and increased the margin 
of safety from complications. 
There was another drop in the number of admissions for 
treatment of tuberculosis; this time 20%, even though the G-
building now provides service for our hospital, Danvers State 
Hospital and the Fernald State School. Newer treatment tech-
niques continued to be effective so that more patients were 
discharged than admitted. 
The Medical & Surgical Service activities are described 
by the respective chiefs in reports that follow. The Visiting 
Staff continues to do an outstanding job. We look forward to 
the coming months ahead when the new building will be ready 
to provide excellent diagnostic clinic facilities as well as 
greatly improved ward care for patients. 
The number of students receiving training was larger than 
before and the quality high. The hospital continues to fill 
many of its vaeancies from this group. 
With the larger medical staff available next year, we 
look forward to better patient care and an even more intensive 
treatment program. 
PRINCIPAL PSYCHIATRIC TREATMENT 
A Comparative Table 
Number of Patients Treated 
Psychotherapy Individual 
Psychotherapy Group 
Electric Stimulation 
Insulin Coma 
Insulin Sub Coma 
Hydrotherapy 
Physical Therapy 
Occupational Therapy 
Recreational Therapy 
IVIus ic Therapy 
Individual Therapy 
Clinical Therapy 
Thorazine 
Reserpine 
Rauwalfia 
Sparine 
Equanil 
Frenquil 
Il,Iferatran 
Dental 
1955 1956 
112 
499 
963 
133 
173 
320 
227 
1,297 
411 
319 
1,400 
100 
104 
5,120 
116 
522 
1,199 
16 
20 
107 
73 
1,752 
140 
139 
1,058 
525 (Est) 
134 (Est) 
250 
100 
20 
20 
10 
Number of Treatments 
1955 1956 
4,710~ 
2,936 
10,615 
2,431 
2,811 
11,130 
4,944 
87,439 hrs. 
17,442 hrs. 
7,580 hrs. 
462,000 hrs. 
4,944 
5,689 
5,086 
5,744 
484 
1,938 
9,832.40 hrs. 
3,163 
89J305~ hrs. 
19., 788:!hrs. 9,958 4 hrs o 
527,024 hrs. 
SPECIAL PROCEDURES: 
E.KoG'S • • • • • • • • • • • • • • • • 
E.E.G'S • • • • • • • • • • • • • • • 
•• 345 
• 109 • • 
BoM.R'S •••• • • • • • • • • • • • • • • 19 
L.P'S 0 • • 0 • 0 • • • • • • • 0 • • • • • • • 0 62 
ELECTRIC SHOCK THERAPY: 
1,199 patients received 5,1~ treatments 
ANECTINE SHOCK THERAPY: 
Med.-Surgical & G-Bldg. pts. •• 302 
treatments 
49 patients 
SYPHILLIS TREATMENT with PENCILLIN: 
12 patients received 128 injections 
INSULIN DEEP COMA TREATMENT: 
16 patients received 484 treatments 
INSULIN SUB-SHOCK TREATMENT: 
29 patients received 2,408 treatments 
PSYCHOTHERAPY: 
Group522 patients received 5,086 hours of treatment 
INDIVIDUAL: 
116 patients received 5,689 hours of treatment 
SUPERVISION HOURS: 
Dr. Day • • • • • • • • • 75 
Dr. Hyde • • • • • • • • 19 
Dr. Johnson • • • • • 8 
Dr. Kelley 
• •••• 0 8 
Dro Liard ••••••• 30 
Dr. Limentani • • • 18 
Dr. Mackenzie • • • 12 
Dr. Notman • • • • • • 4 
Dr. Porter • • • • • • 66 
Dr. Rosen • • • • • • • 12 
Dr. Schell •••••• 102 
Dr. Stulberg • ••• 129 
Dr. White • •••••• 214t 
Dr. Wilson • ••••• 157t 
Dr. Zilbach 
• • • • • 66 
H-CL1N1C 
No. of No. of 
Clinios Phlsioian Clinics Patients 
Surgioal Dr. Campbell 39 287 
Dr. Mickel 
Medical Dr. Stearns 54 380 
Dr. Morrison 
Dr. Oppenheimer 
Podiatry Dr. Thorner 24 309 
Dermatology Dr. MoCarthy 24 157 
Eye Dr. West 8 IT9 
Ear, Nose, Throat Dr. Wilker 9 53 
Genito Urinary Dr. Brodney 5 28 
Dr. Hershman 
Radiology Dr. Hermanson I08 3,481 
Physical Medicine Dr. Feldman 48 163 
Orthopedic Dr. Bragdon 9 78 
Tuberculosis Dr. Wassersug 
...2Q III 
1956 378 5,I66 
1955 215 5,570 
:f22Y: 254 I, 843 
\ 
SURGICAL DEPII..~TMENT 
Alexander J. A. Campbell. M. D. 
Surgeon-in-chief 
The Surgical Department at the Boston State Hospital has the following 
subdivisions: General Surgery, Orthopedics, Neurosurgery, Anesthesia, 
Genitourinary Diseases, Thoracic Surgery. 
DIVISION OF G8NESAL SURGE3Y 
Alexander J. A. Campbell, M.D.* 
J. Edward Flynn, M.D. 
Charles G. Shedd, M.D. 
Albert S. Murphy, M.D. 
Karl D. Kasparian, M.D. 
Eugene Guralnick, M.D. 
Stanley J. Mikal, M.D. 
Harold I. Miller, M.D. 
The Head of this Division and two '"'ani or men serve as a unit and are on 
service four months a year; the roster is rotated every two months and yearly 
with the observance of seniority rights. There are six 3enior and two Junior 
members available for this very active Division. The embers of the General 
Surgical Division are trained in Gynecology and perform this work in their 
private practices; consequently there has been no need to appoint men who do 
this work exclusively. In general, the speciality of Gynecology is combined 
with Obstetrics but obstetrical cases at the Boston State Hospital are trans-
ferred to 'i orcester State Hospital for pre and postnatal care and delivery. 
About once a week a General Surgical Clinic is held for the ambulatory 
patients who are referred by the Staff of the Boston State Hospital because 
of surgical problems. Recommendations are then made for further study, 
consultation with another Division or for surgery. These Clinics are also 
available to the temporarily discharged patients who are continuing under 
p~chiatr1c care by Staff physicians. In addition, postoperative surgical 
visits are made on the wards. 
*Head of Division 
DIVISION OF ORTHOPEDICS 
Charles Ho Bradford, M.D. * 
'Sichard A. Bragdon, 1.D. 
John T. Grady, . D. 
This Division is very handicapped in the treatment of fractures and 
dislocations by the lack of odem x-ray equipment and operating room 
facilities. I foresee a more aggressive spirit in this Division with the 
opening of our new Surgical BUilding and to meet this need there has been 
an add! tional appointment made this year bringing the total rumber to three 
mem.bers in this Division. Ad";anced operative methods for the treatment of 
complicated fractures can then be initiated 'Without fear of additional 
untoward complications. 
DIVI S ON OF NEUROSURGERY 
1Tarren Sisson, Jr. , M. Do* 
John Hunter, H.P. 
Albert M. Starr, A. Do 
The policy of appointing one member of this Pivision from the qeuro-
surgical Service at the Boston City Hospital has been continued. It is 
very advantageous to have the Senior member of this Division associated 
with a large muniCipal Neurosurgical Teaching service. The above members 
have bean appointed during the past year. 
DIVISION OF ANESTHESIA 
Murray R. Winston, M. D. * 
Irving Eo Gilbert, M. D. 
Frances E. Evans, M. Do 
Joseph Goldman, M. D. 
Samuel E. White , M. D. 
This DiviSion serves in two capacities: 1 . A member of this Division 
is always present and prepared to treat any emergency that ay arise during 
the administration of electric shock therapy. This is a mandatory Hospital 
rule and is considered necessary and protective. 20 This Division is 
*Head of Division 
available for all operative procedures and rotates monthly and yearly with 
the observanoe of seniority rights. 
DIVISION OF GENITOU!UN A:.l.Y DlSE SES 
l.fax L. Brodny, M. • * 
Joseph Fiachmann, M. D. 
Hyman Hershman, M. Do 
This Division rotates monthly and yearly for all surgical cases. All 
problems in Genitourinary Disease are seen in consultation or at a special 
Clinic. Hith increased laboratory and x-ray facilities which are anticipated 
with the opening of the new Surgical Building, the scope of the work of this 
Division will also be augmented. 
DIVISION OF THORACIC SURGERY 
Joseph Po 4moh, M. D. * 
Irving M. Madorf, . D. 
The unusual concentration of tubercular patients at the Boston State 
Hospital has extended the work .of this Division to include a considerable 
number of cases of complications of pulmonary tuberculosis that require 
surgical procedures. Our Thoracic surgeons are especially trained in 
Surgery of Tuberculosis and are consequently able to give these pati ents 
the best care available under existing facilities. 
The follo,dng is the statistical report for the past year: 343 surgical 
MAJOR - 132 
General 
Orthopedic 
Genitourinary 
Neurosurgical 
E;}'1 
Chest 
Aural 
Oral 
78 
11 
1.3 
1 
16 
12 
1 
Number of Anectine Shocks - .320. 
MI!QE - 211 
124 
54 
21 
.3 
4 
1 
4 
The Tumor Committee has been functioning actively during the last year 
and Dr. Raskin, Pathologist .,t the Boston State Hospital, has been most 
cooperative . Microscopic Pathology has verified the need for surgical inter-
vention and because of rapid sections and biopsies, the Surgical Division has 
been able to carefully plan the indicated therapeutic procedure. The type of 
major surgical procedure runs the gamut of surgical operations performed in 
any large hospital and include repair of herniae, resections of the lung, 
esophagus, stomach, intestine, thyrOid, breast av well as all types of pel~c 
surgeryo The mortality and orbidity rates are surprisingly low manifesting 
the high standard of surgical technique maintained at the Boston State 
Hospital under handicaps. I am grateful to have such a group of high-calibre 
surgeons and anesthetists associated with me in the Department of Surgery and 
wich to express my appreciation to them for all their efforts in behalf of 
the patients at the Hospital during the past year. May,~ look forward to 
even greater contributions in the year ahead o 
A necessary but forgotten function of the Boston State Hospital is the 
care of patients who are operated upon at another hospital and develop an 
acute psychosis. Frequently thes are complicated cases and often the 
psychosis is associated with extensive surgical procedures for advanced or 
complicated disease. These cases demand the utmost of our resources and 
facilities but nevertheless we must be prepared to treat them. It is 
gratifying to note the unusual interest of the nurses and doctors and their 
kind consideration which is expressed in so many ways to the distressed 
families of the patients. e of the Surgical Lepartment wish to express 
our appreciation to the Hospital. Staff for all their efforts in behalf of 
the Division of Surge~6 
f 
I 
The organization of the Surgical Division is directed primarily toward 
the surgical need and the care of the patients at the Boston State HospitBlo 
To date there is no organized surgical-teaching program associated vith any 
of the teaching universities. This would necessitate considerable expendi -
ture of funds on the part of the State and the Medical Schools, and would 
require full-time Surgical and more Laboratory personnel and facilities. 
This seems impractical at the present time and as yet the Medical Schools 
have not expressed aQ1 interest in utilizing the available clinical facilities. 
Some day the Schools may wish to branch out in our direction due to paucity 
of clinical patients and then, if it is to the betterment of the patients 
and the Hospital, such an affiliation should be conSidered. One of our 
main deficiencies is in the realm of pre- and particularly the postoperative 
care of the surgical patient o There should be trained graduate nurses on 
the surgical wards at all time s. Laboratory personnel and facilities must 
be increased to keep abreast of the constantly expanding needs if We are to 
improve the care of the patients. The present system of pre- and post-
operative care should be modified. Regardless of the capabilities of the 
Staff physicians and their definite interest in the welfare of the patients 
they are trained in the field of Medicine and PSYChiatry a~d not in Surgery. 
Too frequently, they are burdened with the full responsibility of pre- and 
postoperative care which they carry out veIl, all things considered. 
Certainly they should participate in this responsibility as a part of their 
training but it is the Surgical Division vho should actually car~ the major 
. portion of this responsibility. All patients coming to major elective surgery 
should be examined within a period of forty-eight hours before surge~. All 
pertinent information about the patient should be available so that the 
preparedness of the patient can be decided upon. The Division of Anesthesia 
should also be given the opportunity of evaluating the patient preoperatively 
to determine any operative risk, the type of anesthesia the patient should 
receive and to order any necessary medicationo If additional investigative 
work is desired o~ consultation, these requests should be carried out and the 
procedure delayed if it is safe to do this . Folloidng surgery the patient 
should go to a Recovery Room which is properly equipped and supervised by 
personnel trained to recognize and treat immediate postoperative complications. 
After adequat& recovery, the patients should then be transferred to the General 
Surgical Ivard 1o/here the patient should be followed closely by the Department 
of Surgery until recovery is assured. Also at the end of every two months, an 
evaluation meeting should be held and attended by the Chief Surgeon, members 
of the Surgical Division who were on service, the Pathologist, a representative 
of the Anesthesia Division and the Senior physicians in charge of the Surgical 
ward So There should be a Secretary ,o/hose responsibility it would be to have 
records available and to record pertinent discussion and conclusionso Deaths, 
complications and end results would be discussed and analyzed and appropriate 
recomme~nations made for improved therapy and care. This latter prog~ 
would require timing, planning and Hospital Staff cooperation, but should be 
organized as a requirement of a properly regulated Surgical Department . All 
these recommendations are not e~ceptional but are considered standard pro-
cedures in well-organized hospitals todayo 
Our exodus to the new Surgical Building is anticipated with a joy which 
is unembarrassingly expressed. If the carefully planned program of Dr. a1ter 
Eo Barton, Superintendent of the Boston State Hospital, is executed it will be 
the fulfillment of all that we have been striving for during many years. No 
curtailment of the program should be made if the best care is to be offered 
these exceptional patients so that they, in turn, may return to society as 
soon as possible. 
A. J . A. Campbell, M. D. 
Chief, Department of Surgery 
Boston State Hospital 
IlEPARl'MENT OF MEDICINE 
Hyman Morrison. M. D. 
Physician-in-chief 
Our administration is to be commended highly, not only for its instituting 
during the past decade, progressively good medical care for its large hospital 
population through the integrated visiting and resident staffs, bu'~ also for 
gaining the ver,y effective interest of the Greater Boston community in the 
general welfare of our mentally ill patients. These are pioneering innovations 
in hospitals for ental disease. 
Through the Volunteer Services Department, contacting directly (and 
indirectly through radio, television and the press) the community, church, 
musical, entertainment, labor union and college groups, 200 good women and men, 
under trained supervisioll, are now helping in the nursing, social library, 
occupational and recreational services. This contact with the outside community 
raises the morale of our patients to a degree which is renected in their 
steadily speedier rehabilitation. In return the sense of friendly service 
rendered is highly gratifying (tlit blesses him that gives and him that takes ll ), 
and gives the community an understanding otherwise not known of the good done 
by the Hospi t o 
As in former years our mentallY-ill patients presented the many varied 
physical, somatic ailroents to be found in any community with a population of 
3000, bearing in mind, h01-1ever, our large proportion of aged people. Again, 
happily, no disease took on epidemic form, to cope with which the Staff always 
holds itself in readiness. 
There were 54 weekly medical ward rounds and clinics in the H Building. 
In the clinics 380 patients were seen, sent for consultation. !glin, I wish 
to emphasize the importance of establishing a tradition of more direct contact 
betyeen the resident and consultant physicians. At present the consultants 
do not see the residents at all in the clinics and not enough in the vards. 
Such personal relationship can be of benefit to the younger men and ~ our 
patients. A good psychiatrist must be basically a good physician. As for 
the ~ard visit, this is an important pB.1chotherapeutic procedure and will be , 
I hope, especially so, in the nel-T hospital 'Wardso 
There were 317 deaths through the past year with pneumonia, cerebral, 
cardiovascular and renal arteriosclerotic disease and neoplasm as the chief 
causes. The percentage of post-mortem examinations has risen to 34; this 
should be improved by greater effort for obtaining permission for autopsies. 
Its value in the advancement of medical knowledge cannot be overemphasized. 
~Jith the increased employment of the tranquillizing drugs, thorazine 
and reserpine, precautionary measures must be stressed in their use. There 
'Has one death due to agranulocytosis in the case of Grace Nelson, ~ho received 
thorazine. There ~re two 'othor cases of agranulocytosis which came close to 
death but for the intervening heroic measures to combat ito There ~as another 
death, Pauline Bertolino, who received reserpine; however, the medical examiner 
considered the use of this drug as coincidental. These cases emphasize the 
great importance of watching the pEIl;ients receiving these drugs and especially 
of checking their blood at least once a week, even though an additional 
technician be needed. 
We are all looking forward to the opening of the new medical building 
with promise for further opportunity for leadership by our Hospital. Located 
as it is in one of the foremost medical centers of the world, with relationship 
to three great medical schools, it is not overambitious to envision the Boston 
State Hospital as a consulting center for problem cases in medicine and surgery 
for all the state mental hospitals, much like the New England Medical Center 
in its relation to allied rural hospitalso This need not affect the autono~ 
Library: - 1II1:iriam Putlack in charge . 
The hospital ' s medical library is housed on the third 
floor of the Reception Building. The space is so inadequate 
that stocks have now seriously encroached on the reC'l ine; an 
reference room space. A ne,,! location must e .... onnd. T·ri th 
the heavy teaching load there must be proper study space 
, 
provided. An Educational Building with classrooms, clinical 
practice space and a library is much needed. 
Total Circulation: ••.•••••••••••.•..••• 568 
Nill1ber of Volumes Bound: •.•...•....•••• 60 
lew ccessions: •••.•.••.••.•.••.••.•••• 52 
Total Num er of Bound Volumes: •.•••••• 4293 
No. of personnel usinG library: ••••.•• 190 
Doctors: •..•. 30 
I urses: ••.••• 14 
Others: ••••• 146 
Number of books lost.................. 2 
Number of Journals lost............... 0 
Librarian's ctivities 
1. Cataloguine and classi ricA-tion of new accessions. 
2. Cataloguing of Reprint Collections~ 
3. Operation of Int er-I,ibrary Loan and Inter-Li rary ~vchcmge. 
4. Bibliographic and reference \vor -. 
5. 'qeading and abstracting of current periodical literature. 
6. Member of nursing school faculty. 
7. Chairman, ' library committee of the Attendant- Jurse li'acu t~t. 
8. Secretary, TJredical Library Committee. 
9. esearch Projects: 
The Relationship between Leqder and .ecorder 
in Group Therapy: Its Use in Leaminr; an Doing 
Group Therapy {'~th Dr. Davide Li~entani • 
The librarian's position most certainl.y warrants a senior 
rating in this hosoital. This has been requested urp:ently 
without success for seve~RI years . 
Patients' Libraries: 
Because of the great distances that separate activities 
at this hospital, three patient libraries are in operation. 
All lack proper facilities for maximum ef icient service. 
T1-]e Reception Library has ahout 500 volumes and is 
located in ·a windowless closet on the third floor of the 
Reception Building . I t is operated by a volunteer ,,'lith a 
monthly circulation of from 52- 122 volumes per month . It 
should ultimately be housed in the pr.esent Medical Library 
space 1tlhen new quarters can be found for it . 
The ~fest Group Patients t Library of 670 volumes is tem-
porarily housed in the Employees Club ~oom . Access here is 
difficult and interferes with O. T. wor so it seldom is used. 
This will move to the remodeled West Cafeteria building when-
ever a new Service Building is completed . It is 0 erate by 
the O. T. epartment . 
The East Jomen f s Service Patient Library of nearly 900 
volumes is now located in the Bast Cafeteria uilding where 
O. T.' s run it with the help of patients . There are no proner 
bookshelves and it is not readily accessable to patients . 
Remodeling of the East Cafeteria is scheduled to take place 
in a few months . Wo space will be available except in a most 
unattractive basement in S building until t e O . T . buildin~ is 
erected on this service in the next two years . 
TUBERCULOSIS WARDS - G BUILDING 
July 1, 1955 June 30, 1956 
Census Maximum 90 .~ Minimum • • • • • • • • 
Average ••••••• 82 Male 64 
Female 18 
Rated 
Capacity • • • • • • • Male 70 
Female 30 
Admissions: From State Institutions 
Sanatoria & Gen'l.Hospitals 
Diagnosed on admission 
(5 suspects found inactive) 
Old B.S.R.patients - new diagnosis 
Reactivated at B.S.H. 
(5=original dx. outside) 
(3=original dx. B.S.H. ) 
Discharges: To State Institutions - arrested 
Sanatoria - active 
B.S.R. wards - arrested 
Disch. B.S.R. - arrested 
Died (9 deaths non-tbc) 
Patients in G entire year ••••••••••• Male 40 
Female 7 
Note : 47 
~aximumtime - 8 yrs. 
7 pts. held though arrested 
because of special features. 
10 pts. probable early discharge. 
X-Rays •••••••••••••••••• 800 
Fluoroscopy ••••••••••• 200 
• • • • • • • • 
Pneumothorax and pneumoperitoneUm •••••••••• 8 pts. 
73 
18 
18 
15 
5 
8 
14 
6 
25 
6 
18 
69 
Chest surgery - included in report of surgical serv/~c  
, , , , , f , f , , ~ 
j 
of any institution. A larger resident medical staff will be necessar,r, 
clinical and undergraduate teaching will be attracted and clinical research 
both by resident and visiting staffs \ull be encouraged. As a matter of 
fact, such a relationship has already been made with the referral of tuber-
culous cases from other state hospitals to our very effici nt Ward Go 
I speak for all the visiting staff in emphasizing how impressed we 
continue to be by the unusually devoted humane service given by the nursing 
and volunteer staffs and by the social service, and occupational and 
recreational therapy staffs. It is a privilege to take part in the program 
~ich has raised the Boston State Hospital to leadership. 
THIS IS OUR ENEl1Y 
TUBERCULOSIS SECTION 
Joseph D, Wassersug. M. D. 
The Tubercle Bacillus and the disease it causes are particularly our foe. 
Viewed under the microscope, the germ is a slender microbe, hardly as long as 
a normal, red blood cell. It is a deadly baCillus, though, and no human being 
can regard himself safe as long as any living tubercle bacilli are in his 
presence. Our battle can never end ttll there is total annihilation of the 
enemy. 
So far, we have been waging a successful campaign. Once, only sixty years 
ago, tuberculosiS was the Captain of the Men Death. It killed 200 out of every 
100, 000 of our citizens. Today, it kills but 9 out of ever" 100,000. Yet, it 
secretly cripples and disables thousands whom it does not kill. The battle 
must still go on. We have a tentative truce but have not yet won a clear-cut 
victory. tlithout continued effort the tide of the battle may still turn. 
o gets tuberculosis? EverYbody can but persons with mental illness are 
especially liable. The ontal1y ill catch tuberculosis ten times mora easily 
than you or I because: 
A. Overcrowding - Spread of the disease is easier because the germ 
doesn't have so far to go from victim. to vict1ln. 
Bo Malnutrition - The mentally sick may refuse to eat. Poor 
nutrition IOvlers resistance, more readily alloYS the germs' 
invasion to spread, 
C. Poor Hygiene - Spitting and proper disposal of sputum are almost 
impossible to control when the patient is unable to cooperate 
because of his illness. 
D. The ging Population - Once tuberculosis was a disease of young 
adults; today it is increasingly the disease of the old and the 
senile . And the aged in our mental institutions increase by 
leaps and bounds. 
THESE A:lE OU!1 DETECTION METHODS 
Viewed under the microscope, the deadly tubercle bacillus may look 
deceptively like so many other microbes who are not hostile at all. There 
are five ways of unmasking the enemy. 
Ao ai t till the uctim sicken!} or dies. Once doctors had no better 
choice. There were no x-rays, no microscopes. Sickness and death 
mean Victory for the ene~. Obviously this ethod is not satis-
factory<l 
Bo fait till the x-ray shows lung destruction. When the germ invades 
th lung its presence can be dete'oted (often before the victim 
feels ill) by abnormal shadows in tho lung. This is better than 
Ao but still not the best answer. 
C'O Wai t till the germs are in the sPUtum. Sputum examination helps 
confim the diagnosis because shadows in the lung may be confusing. 
Thi s is not an early test. 
. D. ~ a blood test. The red blood cell sedimentation test can be 
used to follow the ups and the downs of the battle but the test 
is not wholly reliable. 
E. Do a skin test. This is the best test o In six weeks after the 
germs invade the body the skin becomes sensitive to injected 
tuberculin. In mental institutions, everyoD§, both patients and 
.. I 
personnel, should have routine skin tests and chest x-rays. 
THESE A.'m OUR WE m S 
Once, to paraphrase Genesis, there wers only rest and fresh air. 
Tuberculosis victims were isolated in a sanatorium, usually high in a 
mount ain. Today, we can do so much more. 
A. Isolation. Prevents spread of disease. Still a good approach. 
th patients who can cooperate. Helps the body fight back. 
c. Chemo·theraw. Chemicals such as nrn and PAS can kill or help kill 
TB gems. 
D. Antibiotics. Streptomycin and many other mycins curb the growth 
and multiplication of TB germs. 
E. Surgery, Diseased portions of lungs can be removed or collapsed 
and pushed out of harm I s wayo 
F. 'Rehabilitation. Our goal is to restore these patients to useful-
nesso This must never be forgotte 
At Boston state Hospital \18 have used evsr.y known, approved method of 
combating the disease . Vaccination 'With BCG has not been employed because 
it is still experimental and controversial. 
THIS IS OUR RECORD 
Consultations: This past year we were consulted in 756 instances. Although 
this is not the all-time high, it reflects the need for consultAtive service of 
this type. ~Ie average about 15 Consultations each week. We average 12 to 15 
times as many consultations nOW' as we did in our first year (1946-1947). 
The follo\dng chart illustrates the number of consultations over the past 
eight years: 
MEDICAL CHEST-SE;wICE C SULTATIONS 
No. Consultations 
SOO 
700 
600 
500 
400 
300 
200 
100 
Year 48-49 49-50 50-51 51-52 52-53 53-54 54-55 55-56 
Collapse Therapy: The number of cases eding some form of collapse therapy 
has declined. In the past year the collapse therapy program has been entirely 
carried out by Dr. fi11iam p. Parker. He has had eight patients under treatment, 
t'Wo of whom are receiving pneumothorax and six are receiving pneumoperitoneUlllo 
Patients are fluoroscoped before administration of treatment and Dr. Parker 
performed 200 nuoroscopies in the year oovered by this report. 
The following chart illustrates the number of patients under collapse 
therapy over the past years: 
15 
10 
5 
o 
COLLAPSE THERAPY: PNEUMOTHORAX AND PNEUMOPERITONEUM 
-
Year 46-47 47-48 48-49 49-50 50-51 51-52 52-53 53-54 54-55 55 ... 56 
Major Surgery: In 1947 a thoracoplasty on a tuberculosiS patient was done 
for the first time at the Boston State Hospital. Since then the thoracic medical 
service and the thoracic surgical service have enjoyed a close relationship. 
Periodic conferences are held between both services. This year nine patients 
had fourteen operations. Resection of lung has taken precedence over thoraco-
plasty but nine patients had a secondar,y thoracoplasty performed. 
TIns IS OUR BATTLEG!tOUND - BOSTON STATE HOSPITAL 
Our daily census in 1955-1956 has varied from 73 to 90 patients "With an 
average figure of 82 (male 64, fe ale 18). Our rated capacity is for 70 males 
and 2;3 female patients. The fact that our tuberculosis building is not filled 
even with additional patients coming to us from other institutions is evidence 
of the progress toward the conquest of this disease. 
ere Our Patients Come From: 
Other State Institutions 18 
Sanitoriums and general hospitals 18 
Boston state Hospital (new patients) 5 
Reactivations 8 
Boston state Hospital 3 
On outside 5 
Admitted for diagnosis 15 
Inactive 5 
Active 10 
Total.......................... 64 
••••••••••••••• 
Discharges To: 
State Institutions, arrested 14 
Boston State Hospital ward, arrested 25 
Discharged from Boston state Hospital 6 
Tuberculosis Sanatoriums, active 6 
Died (9 deaths, non-tuberculous) 18 
Total.o ••••••• o •••••• o •••••••••••••••••••••••• 69 
THIS IS 0U!t GOAL 
As the open and manifest cases of tuberculosis at Boston State Hospital 
diminish, the search for new and early cases must be intensified. We can no 
longer afford to wait till a single additional employee or patient becp s 
sick 'With the disease, We must find the tuberculosis germ as soon after it IS 
invasion of the human body as possible. This can be done only by periodic 
and routine checkups using both x-rays and tuberculin tests on every patient 
and ever;,y employee. In t his goal we are still far from our objective. The 
blueprint of our attack has been drawn up but it needs stronger implementationo 
Newer remedies must be made available to us as they move from the 
investigative stage to the field of established usefulness. Delays in obtain-
ing necessar,y medication through the hospital pharmaoy are still encountered. 
Funds for the purchase of new medicines are still inadequate. '!his is a problem 
which we on the TuberCulosis Service cannot alone solve but need the kind 
cooperation of the trustees and those who guide our purse-string destiny. 
We need additional secretarial help in the G Building. Our records now 
are voluminous. A follow-up system has blen established by Dr. i1illiam Parker 
so that every patient that has baen in the G Building can be tracedo The 
secretarial 'Work entailed, however, is so great that it cannot be handled by 
the phYSician alone. Without secretarial help and without good records our 
work cannot be accurately evaluated or followoda 
THIS IS OUR THANKS 
lith a decade of experience in the management of the tuberculosis problem 
at the State Hospital, we would certainly be remiss if we lorere not to offer 
thanks to those who have been so close to us in this battle. Our special 
thanks, then, to Doctors MClaughlin, Mackenzie, Hunt, and Parker for their 
splendid cooperation. Our thanks also to Mrs. Lillian 0' Laughlin, S.N., and 
her staff of nurses and attendants in the G Building. And our many thanks, 
too, to the many other staff physiCians and personnel who have been cognizant 
of our work and. who have 80 ably assisted us in so many ways over the past 
decade. fithout their silent, continued, and devoted cooperation, our efforts 
to wipe tuberculosis out at the Boston State Hospital would certainly have 
failed . 
DERMATOLOGY SECTION 
Francis P. McCanny, M.D. 
o great change is noted in the number of patients seen during the past 
year, and the various dermatoses seen in the Clinic, correspond closely to 
previous years. 
The follow-up s,ystem haS resulted in better supervision of the cases 
with more rapid improvement and cure in many cases. 
July 1. 1955 to June 30, 1956 - No. patients 103 - No. visits llQ. 
Diagnosis: 
Acne Vulgaris 2 
Alopecia (traumatic) 1 
Congenital fissured tongue 1 
Dermatitis: 
Contact 3 
Ecze~Atoid 3 
Medicamentosa 2 
Neuro 1 
Seborrhea! 11 
StaSis 4 
Darierts Disease 
Dyshidrosis 
Er,ythema ab igne 
Folliculitis 
Herpes 
Progenitalis 
Simplex 
Zoster 
Insect bites 
Keloid 
1 
1 
1 
I 
1 
1 
3 
1 
1 
Lichen chronicus simplex 5 Purpura hemorrhagic a 1 
Lupus erythematosus 1 Pyoderma 5 
~elanosi5 (eyelids) 1 Rosacea 2 
Neurotic excoriations 16 Scabies 1 
Neuro-fibromatosis 1 Stasi sulcer 3 
Nummular eczema 4 Tinea versicolor 3 
Onychomycosis 1 Xeroderma 1 
Pruri tUB senile 1 
Psoriasis 10 No disease 5 
1955 
July 
Aug1,lst 
September 
October 
November 
December 
1956 
January 
February 
.rch 
April 
May 
June 
Totals (1955) (1954) 
.illQ 
RECORD OF ESCAPES 
A COMPARISON WITH LAST YEAR 
1955 -- 1956 
Escapes 
and 
A .. W.A. Returns from 
1222. EscaEes EscaEe 
79 27 23 
65 20 29 
52 21 15 
44 15 15 
44 22 14 
34 15 23 
26 19 14 
27 14 13 
26 19 21 
39 14 16 
65 21 18 
...1J± 18 20 
575 225 221 
695 
558 
Returned 
A.W.Ao from A.W.A. 
38 39 
36 34 
34 35 
25 23 
25 26 
19 21 
24 32 
19 21 
17 21 
20 25 
41 29 
-12. ~ 
333 352 
PSYCHOLOGY DEPARTMENT - John Arsenian, Ph.D., 
Head of Depto 
PSYCHOLOGICAL TESTING 
Wechsler Bellevue • • • · .0. • • • • • • I92 
Rorschach • • • • • • • • • • • • 0 209 
Draw-a-Person • • • • • • • • • • • • • 20I 
Bender Gestalt 
• • • • • • • • I60 
Sentence Completion • 0 • • • 0 • 0 • • 0 • I54 
Wechsler Memory 
• • • • • • • • 0 • • • • 
Thematic Apperception Test ••••• 0 ••• 
Goldstein Scheerer 
Aphasia 
Proverbs 
WAIS (new form) 
• • • • • • • • • • 0 0 
o • • • • • • • 0 • • • • 
o • 0 • • • 0 0 0 0 • • • 
o • • • • • • • • • • • • 
24 
74 
I 
I 
I 
I4 
Picture Frustration 
• • • • o • • • • I 
.• 0==== 
Total Number of Tests Administered 
Total Number of Patients Tested • • 000 
1,032 
2.59 
OTHER ACTIVITIES 
Individual Psychotherapy 0 •••••••• 7I3 
Group Therapy 0 • • • • • • • • • • • • • 0 
.55 
Research o • • • • • • • • • • 0 • • • 685 
Teaching o • • • • 0 • • • • • • 0 • • 239 
Administration 
.0. 0 • 0 • • • • • • • • I36 
Supervision o • • • 0 • 0 0 • • • • • 0 • II7 
hours 
n 
II 
" 
n 
n 
e 
o 
p 
y 
May 28, 1956 
"The American Psychological Associ tion Committee on Evaluation 
regrets to in£orm you that your practicum trnining program in 
clinical psychology w s judged not quite ready for approval a an 
internship for doctoral candidates . 
The standards by which the programs were evaluated were those 
published in the A~mR1CAN PSYCHOLOGIST for November , I950, 
volume 5, pages 594-609 . The evaluations were mad on the basis 
of information supplied by the applicants and by the visitors . 
The observation of the visiting team and the facts submittod 
1n your report resulted in tentative judgments that were discuss-
ed with you during the visit . The Committee concurred in the 
conclusions which are sunmmrized here as a statement of strengths 
and o£ needs in the hope that they may provide suggestions 
helpful to you in your efforts to improve your program. 
We were unable to evaluate the agency in terms of an on- going 
intern training program. However , we proceeded with our evalua-
tion and decided to estimate the potential of the agency for 
intern training. 
Teaching and training opportunities are excellent . There is a 
well-organized psychiatric residency training program and the 
seminars and lectures by staff and consultants are open to psy-
chology staff and students . 
2. 
The hospital has a very active therapy program with more emphasis 
on individual and group psychotherapy than is usually found in 
state hospitals. Coupled with this is a recognition of the 
obligation to provide supervision for students as well as staff. 
For every three hours of treatment, one hour of supervision is o~­
fered. 
There is a widespread acceptance of the contributions made by 
the psychological staff. The diagnostic evaluations are given 
great weight and the therapeutic efforts are highly regarded. 
The staff psychologists are recognized as research specialists. 
A wide variety of experiences with patients with varying clinic-
al problems is available to an intern. The hospital is in 
close proximity to other facilities which could round out training 
opportunities (Judge Baker and Children's Center). These in-
stitutions have arrangements for the interchange of trainees. 
The chief psychologist is particularly well-qualified for a 
supervisory role. He seems like a most able diagnostician, 
has published a number of researches, and is thought highly enough 
of as a therapist to supervise psychiatric residents. 
The financial support of the psychology department is inade-
quate. There are only four staff members for a 3,OOO-bed hospital. 
The salary levels are sub-standard. The problem appears primarily 
related to the Civil Service structure of Massachusetts. 
The departmental budget for supplies and equipment is small and 
the psychology department has no direct secretarial assistance. 
The inadequacy in number or the psychology staff tends to 
reduce the effectiveness of psychologists working with other de-
partments. The diagnostic and therapeutic contributions are limited 
to particular services, and some sections of the hospital receive 
little or none of the psychologists' attention. The press of the 
diagnostic and therapeutic functions curtails the amount of time 
available for research endeavors. 
One member holding a staff position has only a B.A. Degree and 
is performing diagnostic and therapeutic functions. He has had 
some army experience but very little graduate work. We are concerned 
that the pressure for services in the context of sub-standard sal-
aries compels the hospital administration and the psychology de-
partment to accept a solution which undermines professional standards. 
At the present time, the department is conducted on an informal 
basis and the morale is quite good. However, the initiation of an 
intern training program may require more systematization. There 1s 
no organized orientation program for the clerkship students nor are 
there any departmental staff meetings. 
Though the hospital is an excellent facility for teaching and 
treatment, we cannot recommend it as an intern training center 
for psychologists. Additional psychological staff members are needed 
to (a) release some or the time of the chief psychologist for the 
close supervision of interns and (b) extend services to more branches 
of the hospital so that the intern can gain experience under super-
vision with a wider variety of patients and (c) allow present staff 
, 
more opportunity to exercise research skills. 
The failure to provide a stipend (maintenance only) for the 
internship places the hospital in a poor competitive position 
in the recruitment of trainees from approved doctoral programB o 
Your courtesy to our visitors and your cooperation with the 
work of our Committee is thoroughly appreciated. 
Sincerely yours, 
Charles R. Strother, Chairman 
Comraittee on Evaluation 
American Psychological Assoc. 
Wash. D.C." 
Personnel and Problems: 
This year has round us short or one psychologist ror 9 months. 
This loss has erfected the productivity or our department. 
More serious than this: the shortage or starr psychologists who 
are well trained and certiried by advanced degrees cost us the 
approval or NIMH in an application ror post-doctoral rellowships. 
Also~ ror much the same reason~ the American Psychological 
Association found they could not approve this agency as a *tation 
ror training interns in psychology. 
At our invitation - (in connection with applications ror a grant 
in the case or NIMH, and application ror status as an approved 
training station ror the American Psychological Association) -
a pair or special inspectors was sent rrom these organizations. 
Their rindings were substantially the same and orrer an inde-
pendent appraisal of this department~ which seems worthy of 
inclusion in our annual report. 
Evaluation of Psychology Department by Outside Agency. 
More on the positive side, one of the visiting teams stated that 
he considered our situation "as good or better ror the individ-
ual intern than anything N.Y. State has to orfer" and the other 
said our situation compared favorably to his on Connecticut~ but 
he had 7 psychologists ror a smaller hospital than ours. 
All investigators agreed in a superior rating for Olof Johnson 
despite his lack of a Ph.D. Degree and Mrs. Wiener was seen as 
satisfactorily qualified for the good work she does, yet all 
felt that, at a minimum, we should have another Ph.D. person 
on our staff. They were critical of Mr. Blanchard's B.A. Degree, 
but he is a dependable and good worker and has been an asset to 
the department. 
Commissioner Ewalt has flatly stated the problem is one of salary 
-- that if we can pay the going wage for professionally well-
trained persons we will not have the present problem. 
The Barrington Plan, should it materialize, would probably 
provide sufficient incentive to newly graduating psychologists 
at a Ph.D. level. It is regrettable that it is not already 
in effect so that we might have been able to attract NIMH post-
doctoral ~ellows who could have contrivuted to our hospital 
while learning from it. 
Notwithstanding the above criticisms~ local universities con-
tinue to view this hospital and our department as a fine learning 
situation for their students, and there is no falling off in 
the number of students they send us for training. 
The summer months again find us with a full quota of summer 
interns, two from Boston University, both advanced candidates 
for the Ph.D. Degree, and a Marion Mowatt, Ph.D. from Wheaton 
College who came seeking supervised experience in therapy 
from psychiatrists. 
Materials and Supplies: 
We have no lack of materials and supplies that are not of our 
own making. Space is ample and if some of the newly vacated 
quarters of the x-ray department can be kept open for inter-
view and testing rooms, we will not be short of space even with 
a full quota of students about. 
A typewriter which Mr. Cook added to our equipment is much 
appreciated. 
Our one lack is a typist-clerk who could answer 'phone calls 
and spare our associates the aggravation of calling this 
department to find no one in the office. With only three 
members of the department, it often happens that all of us 
are busy away from the office and the 'phone goes unanswered. 
The one 'phone we do have would be improved if we had 8xten-
sions on it to service the neighboring offices. 
While we get good service from the Record Room, it would speed 
things up if we had a typist in this department. Also research 
protocol and manuscripts could be handled with more dispatch, 
and in general, the work of this department could be better 
coordinated. 
§ocial Service Department - Elizabeth Eckhoff, 
Head Social Worker. 
. The year 1955-56 has been one of much activity and change 
for the Social Ser,vice Department. On t he positive side we find: 
Improvement of quality of services to hospital patients 
and their families. 
Improved working relationships within this department and 
within the hospital. 
Expanding interests ald a cti vities among staff members, 
particularly in the areas of teaching and research. 
Recognition of the improvement of services and t he pro-
fessional growth of this department by agencies in the 
community, especially by the schools of social work. 
These improvements have occurred in spite of some obvious 
difficulties, particularly: staff shortabes, Civil Service com-
plications which create insecurity, unrest and personal financial 
problems, and administrative changes in the department attending 
the resignation of the former Head Social Worker a nd the appoint-
ment of his successor. 
We can define t he work of the ocial Service Department under 
five broad headings: 
1. Individual work with patients and/or their families, 
including brief, or spedific services, continued or 
intensive casework treatment, and psychotherapy which is 
supervised by a psychiatrist. 
2. Work with groups, including "educational" groups and 
group therapy; groups of patients, relatives or special 
community groups. 
3. Teaching end supervision, within the : Social Service 
Dept. and with other professional disciplines within 
the hospital. 
4. Research, either a3 a member of a psychiatric Itteam1f 
or on individual exploratory or evaluative projects 
relating to social service function. 
5. Community work, including contacts with persons or 
social agencies in relation to individual patients, 
interpretation of mental illness and development of 
community resources for the mentally ill. 
INDIVIDUAL CASEWORK SERVICES: 
We began t he year with 306 cases continued from the previous 
year. We received approximately 1600 referrals during the year, 
and completed service on approximately the same number. These 
figures do not mean that y.,e necessarily worked with 1900 cases this 
year, because in a few instances a patient might have been referred 
on more than one occasion for different reasons. However, it does 
mean t hat we gave some kind of service in behalf of the patient in 
approximately 1900 instances. Less than 30% of the total number of 
cases carried in anyone month were seen for brief, or specific 
services, such as locating a relative or making a social inves-
tigation in the case of a court-committed patient or one commit-
ted under Section 90. An average of over 70% of the cases active 
in anyone month were seen f or continued treatment, in most in-
stances for casework treatment of either t he patient, a relative, 
or both. It is in the continued treatment cases, where we offer 
help through a continuing relationship, that we feel we can be of 
the greatest help to patients, and it is here that~ have con-
centrated our efforts. 
An average of slightly over 70% of the patients we worked with 
each month were in the hospital, while under 30% were in the com-
munity. During the year, 389 of our patients were placed on Trial 
Visit while active with us, and 65 were returned; 384 were dis-
charged directly from the hospital. We worked with 38 patients 
through the Trial Visit period, usually a year, until they were 
discharged. In a few instances we have continued to work with pa-
tients following discharge, but our statistics do not indicate how 
many. During the year, 27 patients were placed in Family Care and 
20 were returned tofue hospital; one patient was transferred from 
Family Care to Trial Visit. There were 53 patients in Family Care 
at the end of the year. 
Interviewing Hours Reported By Workers Were: 
In Hospital In Community Totals 
Hours interviewing patients 
Hours interviewing relatives 
Hours interviewing others 
5357 
1194 
667 
7218 
949 
308 
514: 
1771! 
6306 
1502 
1181, 
8989! 
It appears from these figures that Y\e have been doing a fair 
amount of community work, in spite of our chronic lack of adequa.e 
transportation. 
One significant change on this department's policy this year 
was in regard to workers' carrying treatment cases at the Briggs 
Clinic, permitting workers to take on two cases a t Briggs if they 
wre interested and if they have demonstrated competence in treat-
ment within the hospital. This is an important decision because 
it recognizes the need of workers to continue to expand their interests 
and increase their skills, it permits a means of learning skills 
which should be transferable to the hospital setting, and it tends 
to lessen .the isolation of the Briggs and hospital social workers one 
from the other. 
WORK WITH GROUPS: 
The figures given above do not include patients we saw in groups; 
we have reported only the number of hours we spent in connection with 
group therapy, but not the number of patients: 
Total hours as group leader 
Total hours as recorder 
Total hours as observer 
Total hours in supervision 
462 
451 
165 
266 
During the Spring, Mr. Wolf met twice with a group of Family Care 
mothers at the hospital. There seems to be value in providing some 
means for these people who are quite scattered in the community to 
meet and share some of their mutual satisfactions and problems in 
their work with our patients o 
RESEARCH: 
Interest in research has been increasing in this department 
and the staff competed during this year among themselves with 
various projects. There is a tendency toward incorporation of 
social services with research projects planned within the hospi-
tal, where the social worker is a member of a "team." An example 
of this is Miss Rolfe's work with the Admissions project during 
the summer of 1956; this psychiatric "team" approach has helped 
to point up unusually well the areas of competence of the s::>cial 
worker, where they differ and where they coincide. 
Another trend in the Social Service Department was encouraged 
by the study which Mrs. Goldstein made in the Female Reception 
Service - the trend toward early evaluation of each case by the 
social worker so that immediate social problems may be dealt with 
sooner rather than later or not at all. 
Miss West has been working with husbands together with their 
wives who are patients here. 
There is oonsiderable interest in group therapy within the 
department; Mr. Golner and Mr . Geddes, with the help of Dr. Arsenian, 
experimented during the year with a "feed-back" or confrontation, 
technique with a group of chronic male patients. 
P APERS AND JPUBLIC TALKS: 
Shirley Goldstein - Social Service intake in Reception: to see 
whether in the interview with patient a nd one with a significant 
relative, whether sufficie~t understanding of the social and emotion-
al factors which brought the patient into the hospital could be 
utilized to develop a plan for treatment. 
Phyllis Rolfe and Ie C. Cunningham - Group Therapy with Psychopaths: 
presented at clinical staff and read at Judge Baker, May 22, 1956. 
V~y be submitted for publication . 
JacQuelynn West - Treatment of Husband and Wife, who is the patient 
through joint interviews. ~~y be submitted for publication. 
Joseph Golner - Harold Geddes - with consultation from Dr. Arsenian -
The Use of Feed-back in Group Therapy; A report of work with a 
group of chronic patients in I Building. 
Daniel Wolf 
"New Hope for t he Mentally III (Family Care) tf 
Jewish Advocate March 1956 
"Mental Illness is Everybody's Business.1t 
Jewish Advocate ~~rch 1956 
"Family Care Being Used at Boston State Hospital." 
Quincy Patriot Ledger February 1956 
"Mentally III Given Hope." 
Boston Traveler End of 1955 
(1) Mental Health eonsultant to "Golden Age Council" 
Conference sponsored by Jewish Welfare Board, Lynn Commun~.ty 
Center, Spring of 1956. Spoke to workshop group of 200 aged -
and professional people involved. 
(2) Spoke to Community Friends Volunteers of the Boston State 
Hospital - end of 1955 - re: Family Care - 100 volunteer women. 
(3) Spoke to students of (a) Hamilton High School 
(b) Burlington High School 
during 1956 to their teachers - in capacity of member of ~astern 
Section Social uervice Recruitment Committee. 
COllWlUNITY "fORK: 
Community work comprises a considerable part of t he work of 
this department, and only a very small part of it is represented 
by the list of public addresses which memgers have madeo As in-
dicated earlier, workers reported a goodly number of interviews 
held in the community. Since part of the function of the depart-
ment is to work as liason betweenthe ~patient and his family, his 
employer, other interested people outside the hospital, the courts 
and the welfare ~gencies, we are constantly interpreting the pa-
tient, his problems, his potentials , the work of the hospital to 
others. In addition, several members of t he department have been 
active in community groups having to do with social, health and 
welfare programs. 
Several members of the department have participated inthe 
programs of the Mass. Mental Health Social Workers ' Association. 
Miss Rolfe and ~~. Scott have presented various aspects of our work 
at meetings of this organization, and Miss Fishman, Mrs. Cunningham, 
Mro Walsh and Miss Eckhoff have participated in committees from this 
group. For the coming year almost the entire department have vol-
unteered on one corrunittee or another of this organization. 
Family Care, which involves a good deal of community work, 
has been carried chiefly by Mr. Wolf . The standqrds of physical 
care of patients has been raised, and re-evaluation of the entire 
program has been begun. There are many questions and ~problems in 
relation tothe Family Care program. Mr. Wolf has done considerable 
community interpretation in regard to this ~progam, on an individual 
as well as a group basis, through talks to interested groups and 
through newspaper articles. 
Personnel 
There have been several changes in personnel during the year. 
Two graduate social workers with experience joined our staff" 
Mro Harold Geddes, who came in August to work on the East Service, 
and ~. Richard Lentschner, who began at Briggs Clinic in October 
after Miss Kilstein left to be married. Miss Jeanette Haley left 
in June to te married, and was succeeded by Miss Patricia Bixby, 
an able worker with one year of social work training and one year 
of experience, who joined our staff for the summer. She will be 
returning to school on a scholorship in September. Mrs. Rosetta 
Rosenberg left in October a nd because of Civil Service complications 
we have been unable to fill the vacancy created by her departure. 
In November Mr. Harold Walsh, Head Social Worker, resigned to 
accept a position as supervisor with the Children's Aid Association, 
a position offering considerably higher salary, generous vacation 
time and fewer administrative responsibilities. Mrs. Cunningham 
was appointed Acting Head Worker and filled in admirably throughout 
the winter; during the spring she and Miss Eckhoff shared t he re-
sponsibilities until the latter was appointed Head Worker on June 1st. 
All the attending anziety of these administrative changes slowed 
down the activity of the department to some extent, but on the whole 
the department continued to function at a high level. 
Miss Hilma Unterberger has been employed by the State Division 
of Vocational Rehabilitation to work with patients from BSH and 
Masso Mental Health Center; she spendstwo days each week in this 
department and offers an important service for us in evaluating 
patients for vocational rehabilitation and in planning training. 
There has been considerable unrest within the department be-
cause of the many and repeated pay stoppages, particularly during 
the first half of 1956. For weeks at a time only about half the 
department were being paid. 
STAFF EDUCATION AND DEVELOPMENT: 
During t he year the department participated actively in plan-
ning for a series of discussions and lectures and in securing case-
work consultiation from i_._ a ble and experienced caseworker. A pro-
gram committee spearheaded the plan for a series of Monday morning 
staff meetings which concentrated on the following areas: problems 
of the a ged patient; understanding patients with special problems, 
particularly the psychopath and the alcoholic; working with the 
parents of schizophrenic patients; understanding the patient who 
has organic difficulty; and supervision of social workers and 
social work students. 
One of the ,problems under the State Civil Service regulations 
has been getting qualified supervision for trained social workers. 
The needs of the staff changeirom time to time, as the staff de-
velops certain abilities, it needs help in other areas; as our 
serwice has improved the demand for our service has increased. 
Several of our staff have reached the point where they can gain 
little more from supervision from within our own staff, and are 
looking for help from outside people. For the last two years the 
staff have acquired a small amount of casework consultation, the 
last year by paying for it, themselves. 
Social Work Student Theses Completed During The Year: 
Genevieve Torchin (Boston University), Motivation for Taking 
Family Care Patients: A Study of Six Family Care Mothers of 
the Boston State Hospital Family Care Program. 
Margaret Dwinnell (Boston University) Factors in the Readmission 
of Married Women to Boston State Hospital. 
Walter Lenk (Boston University) A Study of the Unsuccessful 
Adjustments of Fourteen Patients from the Boston State Hospital 
in Family Care Homes between September 1, 1954 and August 31, 1955. 
Sister Mary Anselm Doyle (Boston College), Psychiatric Casework 
with Husband and Wife, seen in Joint Interviews; A Study of Five 
Cases Where Wife Was a Patient at or on Trial Visit from Boston 
State Hospital. 
Margaret Peters (Boston University) Function of the Social Worker 
in Placement and Adjustment of Patients in Family Care Homes. 
DEN~L DEPARTMENT - Joseph Fleming,D.M.D. 
Head of Dept. 
The Dental Department in the Fiscal Year of July I, I955 
to June 30, I956 consisted of three operating units. 
All dental x-ray requirements were taken care of by the 
hospital x-ray department. 
The department was staffed by two full-time Dentists, 
a Dental Hygienist and a Dental Assistant. From July to 
September, we were joined by two senior Dental students 
from Harvard as part of our training program. 
With the advent of the Dental Clinic in the new Medical-
Surgical Building we will be able to use our surplus equip-
ment from the old Clinic to set up dental facilities in 
the G-building, East Side and still have one unit left 
in the Reception Building. 
In the new Clinic we will be able to take care of our own 
dental x-ray needs. 
We hope in the future to have a larger Dental Staff so that 
all dental units might be used to their maximum capacity. 
ANNUAL REPORT - DEN~ CLINIC 
July I, 1955 - June 30, 1956 
No. Patients Seen •••• • • • • • • • • 4,175 
No. Operations Performed • • • • • • • 0 
Restorations • • • • • • • 0 • • • • 
Prosthetic Appts. • • • 0 • 0 • • • • • • 
Dentures CompJeted • 0 • • • • • • • • • • 
Dentures Repaired • • • • • • • • • • • • 
Anesthesia Used • .0. 0 • • • • • • • 
Extractions .0. 0 0 • • • • • • • 
Patients sent to Ex-ray • • • • • • • • • 
No o X-rays Read • • • • • • • • • • • • 
Miscellaneous Treatments 
• .0. 0 0 • • 
Examinations 0 0 0 • 0 • • • • • • • 
Alvioplastis 0 0 • • • • 0 • 0 • • • 
Sutures Placed 
• • • 
., . 
• • • • • • • 
Sutures Removed 
• • • • 0 0 • • • • • • 
Radicular Cysts 0 • • • • • • 0 • • • • 
Cases in Ooit. 0 0 • 0 • • • • • • • • 
Consultations 
• • • • • 0 • • • 0 • • 
Post Operative Observation 
• • • • • • • 
Biopsy 
• 0 • 0 " • • 
0 • 0 0 0 
Dentures Marked & Cleansed 0 • • • 0 0 0 
Periodontal Treatments 
• 0 • • • • 0 0 • 
6,519 
748 
525 
24 
29 
603 
964 
55 
115 
II 
1,778 
17 
220 
220 
85 
I 
13 
276 
5 
258 
1,097 
lli2 (Last Year) 
5,120 
9,039 
909 
694 
38 
48 
881 
1,552 
1,988 
12 
341 
6 
339 
1,941 
RESEARCH DIVISION 
Max Day. M. D •• Director of Research 
Under the direction of an advisory Committee that includes the 
four Consultants in Research (Drs. R. G. Hoskins, William Castle, 
Elvin Semrad and Ralph Notman) an extensive research program was 
carried out. The research committee met 4 times during the year 
and a weekly research meeting was held by the principal inves-
tigators at work. 
Research activities in a teaching hospital are of vital importance. 
Young men in training need the stimulation that leads them to 
think about problems unsolved in the field of psychiatry. Pro-
fessional workers are also taught how to develop a project and 
how to conduct investigations. The~mands for researdh into 
the many unknowns in the field of psychiatry exceedthe capacity 
of workers. We are fortunate to have a~oup of research 
personnel freed from the~mands of service to patients. These 
individuals can pursue their investigative work without the 
great pressure to treat patients. 
The Research Department is divided into the following divisions: 
(1) Psychotherapy Unit, sometimes called "Biochemistry 
of the Blood", supported by State funds; the staff 
consisting of a physician, a head psychologist, a 
research psychologist, a labora~ory technician, an 
electro-encephalographic technician, and a senior clerk. 
(2) Neurobiological Unit consisting of a director, an 
administrative assistant, and a consultant psychologist. 
This unit operates on a volunteer basis, with some help 
from contributions raised by the New England Foundation 
for Multiple Sclerosis. 
(3 ) The Pilot Study in Rehabilitation and re,nabilitation 
personnel. Under the direction of Dr. Ralph Notman, 
a staff of ten full-time research workers operates with 
a grant from the National Institute for Mental Health. 
There is a closely related project "Community Aspects 
of Rehabilitationtt under t he direction of Ozzie Simmons 
that operates under a Federal (N. 1 M H) grant based at 
the Harvard School of Public Health. 
The Pathology Laboratory, under the hospital pathologist, 
Dr. Naomi Raskin. . 
Drug Research: Riker Laboratories Project - Cooperative 
with B. U. Medical School Drs. Alice Fleming and Peter 
Middleton. 
ttSparine" Project - Wyeth Company - Drs \ Tobias Friedman 
and Louis Sorrentino o 
Tri ido thyromine Project - Drs. R. G. Hoskins, Frank 
Wills and Rose Winston. 
Thorazine in Destructive Chronic Patients Project -
Drs. W. E. Imr:ton q.nd' Brooks White. 
Non estrogenic estrogens in the Aged Project-
Searle Company - Alexander Hyde, M. D. 
I Psychotherapy Unit 
The effect of "feed-back" of minutes in group therapy with 
chronic schizophrenic patients, by John Arsenian in col-
laboration with Joseph Golner and Harold Geddes: 
This work aims at explaining the effect of reporting 
to nature, to patients such observations and verbatim 
recording of what goes on in group therapy sessions. 
Five sessions before and after bhe innovation of reading 
to the group the record of the previous meetings 
were analyzed to see what effect this had on inter-
action patterns, reality testing and self-perception. 
~The role of Fantasy in un-doingald re-doing of 
traumatic effects".-
John Arsenian in collaboratiGn with Robert Blanchard, 
the fantasy productions of persons who have been actors 
in life-and-death situations are being analyzed. 
(3 "Group study of manic-depressive patients in the manic stage", 
by Burton Stulberg. 
Therapy with chronic patient group previously studied 
in the Pilot Rehabilitation Project. - Burton Stulberg. 
Group therapy with passive dependent patients who adt 
out their behavior. - Burton Stulberg. 
1 "Comparative Study of Groups of Psychotics with- Leaders ' 
in Reversed Roles". - Frank Wills and Phyllis Rolfe: 
A Doctor and Social Worker, each conduct a group and 
each records for t he other. The study are the differences 
in th~ir approach, the relationship of those differences 
to training and basic orientation, and their effect on 
the group. 
"Individual Therapy of schizo~hrenic jati~nts with 
mothers in intensive casework • - By rank Wills 
It focuses interest as t he interplay between patient and 
mother, both of whom are seen in intensive casework, and 
the effect on each of the therapeutic response in the other. 
"The Care of the Acute Psychotic Patient on an open ward". 
An experiment with an open ward in the Receiving Unit 
where patients were sent at random in most acute phases 
of their illness. - Dr. John H. Porter. 
"Evaluation of Psychiatric Residency Training in Affilitated 
Center", by Walter E. Barton and Paul I. Yakovlev o 
An evaluation of the training program of the Psychiatric 
Training Faculty of Massachusetts during the past 5 years. 
II. Neurobiological Unit 
Continuation of studies already in progress and establishment 
of new areas of investigation has been the subject matter 
of the past year's work at the Neurobiologic Unit and 
Research Clinic. 
Again, the Institute of Psychiatric Treatment was held at 
the Boston State Hospital on September 29th, 30th and October 
1st, 1954, under t he direction of Leo Alexander, M.D., and 
Robert Arnot, M.D. This year more than 80 psychiatrists 
from allover t he United States a nd Canada participated, 
many for t he second time -~ a trigute t.o the stimulating 
educational value of the first Institute. 
Arrangements are underway to widen the scope of the 1955 
Institute a nd to make i t of even greater value to the 
attending phys icians . Attached is a program for 1955 . 
MUch of our attention in the - past' year has been taken 
up with the recovery potential of patients with mental 
illness, especially in response to various forms of treatment . 
A statistical study of 201 consecutive patients confirmed 
the basic thesis proposed by Funkenstein and his associates 
that prognostic implications can be derived from the 
Epinephrine-Mecholyl test. 
The recovery potential of the patients was shown to be 
positively correlated with the intensity of the autonomic 
responses elicited . This recovery potential is high in 
patients with a greatly enhanced response to Mecholyl , 
slightly less in patients with a moderately enhanced response, 
low in patients in whom one of the responses (that to 
epinephrine) is below par, and intermediate in those 
patients whose autonomic responses do not significantly 
differ from those of normals not under stresso 
In our investigations into the value of outpatient electro-
shock therapy in the psychoses , we have found that this type 
of treatment may be administered to certain psychotic patients 
either throughout the entire course of their treatment or after 
some improvement has been initiated during a period of 
inpatient treatment in a mental hospital . When maintenance 
therapy is administered it is always on an outpatient basis . 
One hundred seventy- four patients were treated in the series : 
35% were treatedas inpatients throughout their illness; 
another 42% as inpatients for about 2 weeks, subsequent 
treatment being given on an outpatient basis. The remaining 
23% were treatedas outpatients either in a general hospital 
or in the office throughout. 
Psychotic patients suitable for outpatient treatment from 
the outset arefuo~e suggering from depressive states, if 
they are not too agitated and if they are not actively 
suicidal, ~ well as those suffering from borderline psychotic 
states classifiable as schizo-affective or pseudoneurotic 
schizophrenics. Manics will only rarely be suitable for 
outpatient treatment; full-blown paranoids and excited cata-
tonics hardly ever. The advantage of outpatient treatment is 
that emotional support derived from the iamily and sometimes 
fromvork need not be withdrawn. The whole family can also 
be drawn into the therapeutic action more easily, and of course 
this form of treatment is less costly. 
The director has a~so concerned himself with the psychiatric 
diagnosis and management of the great and near-great in public 
life, a problem that can be increasingly portentous in view 
of the increasingly powerful weapons at the disposal of those 
in control of modern states. King Ludwig II of Bavaria 
was chosen as an illustrative example. 
The Director has also contributed two chapters to standard 
texts, one on alcoholism and one on multiple sclerosis. 
This unit was one of several selected by Smith, Kline and 
French to participate in the early research studies of Thorazine 
in this country. A research program was contemplated and a 
plan outlined, but unfortunately other pressures of the 
hospital made it impossible for the program to be carried 
through to conclusion by the residents who had expres"sed inter-
ist in working on it. However, the considerable material 
sent to us by the drug company was utilized by members of the 
staff of this hospital for clinical work in t he light of 
other projects which in the meantime had been carried out 
elsewhere and were being reported in Dhe literature. 
In the field of multiple sclerosis research we have been 
able to continue our observations and treatment of a limited 
number of patients and to supply Dr. Neomi Raskin with the 
material needed to continue her studies on the anti-brain 
antibodies wmich is supported by a grant from the United 
States Public Health Service. 
Studies in collaboration with Dr. Mark D. Altschule at McLean 
Hospital concerning the carbohydrate metabolism in patients 
with multiple sclerosis revealed abnormalities which bear 
further investigation at a clinical level. This has had to 
be ~ut aside for t he present as t he cost of the material to 
be used is still prohibitive. 
With the aid of a contribution from lv1rs • Ed"lin S. Webster 
we have been role to complete the first step in any analysis 
of the records of the Boston State Hospital Multiple Sclerosis 
Research Clinic. Over 800 records have been perused. Five 
hundred and eighteen of these contained sufficient information 
and clinical observations to be used in this study, the 
specific aims being twofold: 
1. To investigate consistencies in the course of the 
illness over ~n extended period of observation and 
2. To evaluate changes in the course of t he illness which 
may be attributed to three specific therapeutic agents. 
These agents are (a) blood transfusions, (b) Acth and cortisone, and 
(c) Adenosine-5-monophosphate. 
The information collected on some 5,000 complete neurological 
examinations has been coded and carded and submitted for 
statistical ,analysis. 
In the light of the studies done by Dr. Raskin, and using 
her selection of donors wherever possible we have initiated 
series of blood transfusions to a number of patients with 
multiple sclerosis who have suffered recent attacks of the 
illness. The results are being tabulated and e~aluated and 
will be reported in the near future. 
Neurobiological Unit and Research Clinic - Report by 
Leo'-Alexa;tder, M. D., Director: 
1. The analysis and statistieal validation of "Six Yeart,s 
Observations of Six Hundred Patients Suffering from 
MUltiple Sclerosis" was continued in collaboration 
with rofessor Austin Berkeley of Boston University. 
Preliminary reports concerning this work were made 
and the work has progressed to the point where a series 
of publications concerning our findings will be 
forthcoming. 
2~ ~ Studies of "Physical Treatment of Mental Disorders" 
were continued. Studies carried out with Dr. Irving 
M. Rosen were published - "Management of Psychological 
Issues in Conjunction with Physical Treatment". 
At the request of t he Journal of · t he American Medical 
Association, a number of questions concerning Electro-
Shock therapy were answered in Queries and Minor Notes. 
A study of the basic therapeutic process in electro-
shock and the newer drug therapies in the light of 
changes in clinical psychopathology and considered 
within t he framework of Pavlovian physiology was re-
ported before the American Medical Association on 
June 12, 1956. In the jprocess of this study 
Dr. Alexander had spent part of January 1956 study-
ing the behavior of animals during de-conditioning 
techniques under Dr. W. Horsley Gantt's direction 
at the Henry Phipps Clinic in Baltimore, Maryland. 
It is contemplated to test the capacity to form con-
ditional reflexes in a series of psychotic patients, 
especially depressions. The outline of a study has 
been submitted and suitable apparatus has been procured. 
At the invitation of the Canadian Psychiatric Asso-
ciation, Dr. Alexander addressed their annual meeting on 
"Objective Approaches to Treatment in Psychiatry." 
3. Dr. Alexander's book "Treatment of Mental Disorders" 
has appeared in a Spanish translation. For this 
publication, Dr. Alexander revised and brought the 
book up-to-date. 
4. The relationship of psychiatry and religion was dis-
cussed by Dr. Alexander in a chapter of a book pub~ · 
lished by the International Universities Press. 
50 Teaching the physiologica~ aspects of electroshock 
therapy was intensified, Dr. Alexander spending a 
morning with each resident physician after this resident 
had been indoctrinated by the preceding resident in 
the basic techniques of electroshock therapy. Other 
members of the medical staff as well as the nursing 
staff and several psychology and sociology students 
have often attended these sessions. It is contemplated 
to continue these regular teaching exercises. 
Dr. Alexander has been utilized as consultant in 
electroshock therapy as well as neurology, and has 
very much enjoyed his association with the members 
of the staff who participated in the consultations 
as well as the teaching exercises. 
60 In the latter part of September an Institute of 
psychiatric treatment was sponsored by this division 
under the directorship of Dr. Leo Alexander and 
Robert Arnot, to which more than 65 men from all 
parts of the country came for a 3 day session. 
These Institutes have been most practical in that 
they give down-to-the-earth daily treatment of the 
latest type under the tutelage of experts from various 
fields; 
Included in the Faculty this year are Esther Keiths of 
Los Angeles, Hans Sloanbach of North Carolina, John 
Rosen of New York City, and many others. 
III. Pilot Study in Rehabilitation 
IV. Pathology Laboratory: 
The work on anti-brain anti-bodies in multiple sclerosis, 
a study of the anti-brain anti-bodies in t he blood of 
multiple sclerosis patients by complement fixation tests 
was completed by Dr. Raskin and Dr. Galina Rakoczyo 
"Cerebral Arteriosclerosis a survey of 500 cases" this 
was a study of autopsy findings and clinical material 
as it appeared in t he hospital in aged patients. 
"Intercranial neoplasms in psychotic patients" a study 
of the incidents of brain tumors as discovered from 
autopsy examinations at the hospital. 
"Senescence, senility and Alzheimer's disease" -
Drs. Raskin and Ehrenberg; a study of the camparative 
findings in aged patients of symptons of Alzheimer's 
disease in persons ordinarily diagnosed as suffering 
from senile brain changes. 
"Studies in t he Anatomical Pathological Abnormalities" -
In conjunction with Drs. Raskin, Yakovlev and Essen: 
studies from autopsy findings of unusually interesting 
anatomical and pathological findings are being collected 
from the rich laboratory materials here. 
n! Study of the works of Korsakov" - A vision of 
Dr Korsakov noted in translation of some of his work 
that it seemed profitable to review some of his con-
cepts and make them accessible to modern day psy-
chiatryo 
v. Drug Research: 
1. Riker Laboratory Project - In cooperation with 
the B. U. Medical School Dr. Alice Fleming and 
Dr. Peter Middleton have been analysing various 
alkaloids of Rauwolfia in a controlled double 
blind experiment, using range rating scales to 
objectively measure the difference in response 
of patients to placebos, to reserpine and to new 
alkaloids not in general use. 
T. 
2. "Sparine" Project - Dr. Tobias,J'riedman and 
Dr. Louis Sorrentino are studying the effect of 
promazine on chronic patients principally from 
the P Building. This is a blind controlled study 
group using similar measurements that will make it 
possible to compare results with the Rauwolfia study 
series. 
3. Tri ido thyromine Project - Drs. Wills and Winston. 
This an exploratory study to see if a new potent 
thyroid hormone may be useful in the treatment of 
schizophrenia. A double blind study with 30 patients 
and 30 controls, using objective ratings, is under 
way. 
40 Thorazine in Destructive Chronic Patients -
A preliminary run in 33 patients revealed that 
two-thirds of chronic patients with thorazine 
treatment, showed a significant reduction in their 
tendency to destroy objects. This was true in a 
selected group of patients known as "the worse 
destroyers"o Furthermore about one-third of the 
patients showed accompanying mental improvement. 
They became more cheerful, friendly, talking for 
the first time, and so forth. This study will be 
repeated and extended by Brooks White. 
50 Non estrogenic estrogens in the Aged patient -
This project under the direction of Alexander Hyde 
and will examine the clinical effectiveness in a 
trial run of a new substance allowed for both male 
and female patients. 
6. Clinical Research: Many members of the s~af£, 6ft 
t!le±:r ..... 6wg time operating without budget, are carry-
ing on individual exploratory projects. Only a few 
are mentioned here. 
1. Drawings of women in the involutional period 
(Susan Weiner in the O.T.Department.) 
20 Cultural stress factors promoting mental illness. 
(Psychology Department) 
3. Evaluation of intake and treatment program at the 
Briggs Clinic - Olof Johnson. This study is designed 
to obtain objectiveistandardized information on pa-
tients in the terms of bas i c, personal, social, and 
cultural categories, as well as modes of referral, 
role of the family doctor in the treatment of illness, 
and the personal motivations of patients. 
4. Study of the reasons for "breakage" in therapy at 
the Briggs Clinic - Dr. Olof Johnson with Miss Hilda 
Hogan. 
5. Exploratory Study of the Potentmal Value of a 
"Home Treatment Psychiatric Unit". Consecutive 
admissions for one month were analyzed as to reasons 
for admission and possibl~ · treatability in the home 
setting. Fourteen home visits were made in order t 0 
learn the kinds of problems that will be met by a 
research team in the home setting. This bears a 
close reaationship to the kind of work that the 
"Community Aspects of Rehabilitation" project group 
is carrying out with regardto patients previously in 
a mental hpspital. This study of outpatients is a 
preliminary to a larger experimental program to be 
undertaken shortly. 
7. Cooperative Research: Dr. Raymond Adams and Morris Victor 
of the Mass. General Hospital, have been studying chronic 
alcoholics in various standpoints, including the manifes-
tations of hallucinations and their relationship to schiz-
ophrenia, as well as the relationship of chronic alcoholic 
states to the acute ones associated with vitamin defi-
ciency, and what used to be known as Wernicke's encephalitis. 
nr. Leopold Brodny of the visitihg staff is studying the 
problems of infertility in genitourinary findings in aged 
males. 
Members of the visiting staff are studying Paget mani-
festations in mental patients and also evidences of 
cardiac breakdown. Projects under development: 
1. TQe value of pfeFentive geriatrics. 
2. A study of a new approach to the treatment of the 
acute psychiatric patient, with a fuller use of 
community resources. 
3. The establishment ~f a new classification of mental 
patients, with ample consideration for problems of 
social interaction. So called "Service Unit" in 
which cross section of patients whose varying de-
grees of illness of chronic character, will be 
treated with the so-called milieu therapy. 
4. A study of different staffing patterns of patients' 
wards. A comparison of the traditional medical 
nursing pattern with that of a social group approach 
and activities approach, and their service to special 
needs of patients. 
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43. Barton, Walter E., M.D. Integration of Mental Illness in Public 
Mental Hospital within the Total Medical 
Community. American Medical Association, 
Chicago, Illinois - November 18, 1955. 
44. Barton, V-Ialter E., I'-1.Do Recent Advances on Rehabilitation. 
Bedford Veterans Administration Hospital. 
December 16, 1955. 
450 Barton, Walter E.,M.D. 
460 Barton, Walter E.,M.D. 
47. Barton, Walter E.,MoDo 
48. Barton, Walter E.,M.D. 
49. Barton, Walter E.,M.D. 
Problems of the Aging in Public Mental 
Hospitals. Brockton Veterans Adminis-
tration Hospital, February 24, 1956. 
Trends in Rehabilitation, vlliat the Ward 
Officers should know about Public 
Relations. Psychiatric Institute, 
North Little Rock, Arkansas, March 1 & 2, 
1956. 
Psychological Problems of Disaster. 
Civil Defense Conference- State Leaders -
March 14, 1956. 
Chronic Psychiatric Illness. 
American Psychiatric Association -
May 1, 1956. 
Volunteer Service an Asset. 
Taunton State Hospital - May 8, 1956 0 
Dro w. E. Barton served during the fiscal year as 
Associate Professor of Psychiatry at Boston University 
Medical School; 
Chairman of the Psychiatric Training Faculty of Mass. Inc.; 
Consultant to the Brockton VoAoHospital and to the Bedford 
V.A.Hospital; 
Member of the Advisory Council and Chairman of the Committee 
on Hospital Administration of the Veterans Administration, 
Washington, D.C.; 
Member of the Board of Trustees of the Joint Commission on 
Mental Illness and Health. 
50. Day, Max, M.D. 
51. Day, Max, M.D. 
52. Day, Max, M.D. 
53. Middleton, Peter, M.D. 
54. O'Donnell, John 
55. O'Donnell, John 
General Concepts in Group Psychotherapy -
Washingtonian Hospital - Boston, 
October 14, 19550 
nWork, Hate & Love in Group Therapy". 
Delivered to Convention of Conservative 
Rabbis at Grossinger, New York. 
Discussion of paper by Dr.Jesse Cohen -
"Psychiatric Emergency" - at meeting of 
American Psychiatric Assoc., Chicago. 
Experience with Reserpine in Chronically 
Disturbed Psychiatric Patients. 
Mass. Society for Research in Psychiatry. 
Boston - October 7, 1955. 
Affiliate Student Nurses at Boston 
State Hospital. October 11, 1955. 
Installation of Officers, Michael J. 
Perkins Post #67 Auxiliary, South Boston. 
October 19, 1955. 
56. O'Donnell, John 
570 O'Donnell, John 
58. O'Donnell, John 
590 O'Donnell, John 
60. O'Donnell, John 
610 O'Donnell, John 
62. O'Donnell, John 
63. O'Donnell, John 
64. O'Donnell, John 
65. O'Donnell, John 
66 0 O'Donnell, John 
67. O'Donnell, John 
68. O'Donnell, John 
690 O'Donnell, John 
70. O'Donnell, John 
71. O'Donnell, John 
720 O'Donnell, John 
Daniel Webster Lodge, Dorchestero 
October 27, 19550 
Unitarian Church - Alliance Club, 
vJollaston, Mass. November 2, 1955. 
Suffolk County Council, American Legion 
Auxiliary District Meeting held at 
George K. Menichios Post, Boston. 
November 12, 19550 
First Methodist Church, Somerville, Mass. 
November 13, 1955. 
Wheelock College Students. 
November 14, 1955. 
Church Hill Methodist Church, Norwell, 
Massachusetts - Senior High Fellowship Club. 
November 19, 19550 
Shaw Union, Christian Endeavor Group, 
Bostono December 8, 1955. 
Wives Club of Boston University School 
of Theology. December 10, 1955. 
Alofa Malia Club, New England Mutual Hall, 
Boston. December 11, 1955. 
Hyde Park Presbyterian Church, Hyde Park, 
Massachusetts. December 15, 19550 
Tamden Club of Framingham, Mass. 
December 18, 1955. 
St. Mary's Episcopal Church- Dorchester, Masso 
December 27, 1955. 
Affiliate Student Nurses at Boston State 
Hospital. January 3, 1956. 
Boston University Sociology Club - Boo to n, 
Masso February 20, 19560 
Community Friends of the Boston State 
Hospital. March 6, 19560 
College Avenue Methodist Church, 
-Somerville, Mass. April 8, 1956. 
Kappa Zeta Phi Fraternity of Northeastern 
University. April 28, 1956. 
73. O'Donnell, John 
74. O'Donnell, John 
75. O'Donnell, John 
76. O'Donnell, John 
77. O'Donnell, John 
78. Porter, John, M.D. 
79. Raskin, Naomi, M.D. 
80 0 Rosen, Irving M.,MoD. 
810 Stulberg, Burton,M.D. 
T.J.Roberts Past Presidents Banquet. 
May 5, 1956. 
Gold Star Nothers Banquet, South Boston. 
May 10, 1956. 
2: P.M. - Trinity Episcopal Church, 
Weymouth, Mass. 
8 :15 P .M.- 2nd Congregational Church of 
Newton. 
May 11, 19560 
St. James Episcopal Church, Men's Group, 
Cambridge, Mass. May 15, 1956 0 
Community Friends of the Boston State 
Hospital, Installation of Officers. 
June 6, 1956. 
The Care of the Acute Psychotic Patient 
on an Open Ward. American Psychiatric 
Association, Chicago, Ill. May 4, 1956 0 
Cerebral Arteriosclerosis. Survey of 
500 cases. Clinical Session American 
Medical Association, Boston, Dec. 11, 1955. 
Religion and Psychiatry. Worcester State 
Hospital Chaplains Association. 
Group Therapy with passive dependent 
patients who act out - with Miss Rolfe 
and Mrs 0 Cunningham, at Judge Baker -
July 20, 1956. 
Meetings Attended 
Max Day, M. D. 
International Psychoanalytic Congress, Switzerland, 
July, 1955. 
Mid-Winter Psychoanalytic Meeting, New York, 
December, 19550 
Group Therapy Conference, New York, January, 1956, 
With Bernard Schoenberg, M. D. 
Schizophrenia Meeting, New York, March, 1956. 
American Psychoanalytic Association, Chicago, April, 1956. 
American PSYChiatric Association Meeting, Chicago, 
May, 1956. With Drs. John H. Porter, III, Walter E. 
Barton, Leo Alexander. 
James Mann, M. D. 
Hadassah Medical School and Hospital 
IN PRESS 
BOO K REVIEWS 
1. Arsenian, John, Ph .D. 
2. Arsenian, John, Ph .D. 
3. Barton, Walter E.,M.D. 
4. Ehrenberg, Ruth, M.D. 
Raskin, Naomi, M.D. 
5. Porter, John H., M.D. 
6. Raskin, Naomi , M.D . 
L.B.Hill "Psychotherapeutic Intervention 
in Schizophrenia1f 1955. 
Contemporary Psychology, Volume I, No.2 
and 4, respectively. 
Silvano Arieti "Interpretation of 
Schizophrenia" 1955. 
Contemporary Psychology, Volwne I, No . 2 
and 1+, respectively. 
CENTENNIAL PAPERS , ST . ELIZABETH'S 
HOSPITAL, 1855-1955. 
Centennial Commission, St . Elizabeth's 
Hospital , Washington , D.C. 1956. 
Waverley Press, 251 Pages - in MEntal 
Hospitals . 
Senesce~ce, Senility and Alzheimer's 
Disease. American Journal of Psychiatry, 
Vol. 113: 133-137, August , 1956. 
Care of Acute Psychotic Patients on Open 
Ward. American Journal of Psychiatry. 
"Cerebral Arteriosclerosis". 
A survey of 500 psychotic patients wi.. th 
cerebral arteriosclerosis by Naomi Raskin 
and Ruth Ehrenberg , American Practitioner 
and Digest of Treatment, Vol. 7, 
pp. 1095-1096, July, 1956. 
TEACHING 
1955 1956 
STUDENI' TRAINING Total Students 
In residence atone time 
9 
20 
10 
lO 
1 
1 
2 
1 
1 
8 
2 
2 
10 
-
127 
Metical 
Psychiatric Residents 
Tufts Medical School 
NUrsing 
Affiliates 
Boston Oity Hospital 80 
St. Elizabeth's Hospital 90 
Beverly Hospi td. 39 
Mercy Hospital 41 
Truesdale Hospital 32 
st. Luke's Hospital 21 
29 
303 
Graduate Nurse degree program 10 
Soolal Work 
Boston Universit7 
Boston College 
Simmons College 
Psychology 
Boston Un1versit7 
Harvard University 
Univ ersi tY' o:f Maine 
University o:f Illinois 
Occupational Therapl 
Boston SChool of Occupational Therapy 
University of Illinoi8 
Richmond Professional Institute 
College Qf St. ~atherine 
University o:f New Hampshire 
NeW York Universit7 
Music 
New England Conservatory ofMusie 
Dental 
Harvard Dental School 
, , 
~~ ,... 
Chaplains 
Institute of Pastoral Carel 
Boston University 
Total 
n 
1956 
1955 360 
12 
6 
26 
2 
2 
10 
400 
Medical> All third year students from Boston University 
and Tufts University Medical School come to the hospital 
for a weekly Psychiatric Clinic. Dr. Barton is Associate 
Professor and Dr. Mann, ssociate Professor at B.U. Dr. 
Mackenzie is Associate Professor at Tufts. 
Fourth year students from both schools come for one 
month clinical clerkship. 
Thirteen residents in psychiatry on State stipends and 
three on U.S.P . H.S. Fellowship are in training for from one 
to three years under the Psychiatric rainine Facu ty of 
Massachusetts, Inc. 
Nursing:. Affiliate NUrse Students: ••.••••••.•.••••.•.• 303 
Beverly Hospital •• •••.•.••. ••••• 39 
Boston City Hosoital •••••.••••.• 80 
Mercy Hospital •••••••..• oo .o •••• 4l 
St. lizabeth's Hosoital •••••••• 90 
St. Luke's Hosoital •••••......•. 2l 
Trues ale Hospital •••.•......... 32 
Graduate urses Masters Degree Pro~ram •••.••• 10 
Boston University Aide Training Program: 
Basic course for new employees •..••..•.• 130 
Advanced course •••••••••.........•....•• 25 
Graduate Nurses - Inservice Group 
Supervisors - Institute 
Psychology: The hospital provides field training for students 
in Psychology from Boston and Harvard Universities. r. rsenian 
is an Associate Professor at B. T. and Research ssociate at 
Harvard. 
Dental: From June to September, two stu ents rom Harvard or 
Tufts Dental School receive supervised field training in all 
fields of dentistry. 
'Chaplains: The Institute of Pastoral Care sponsored a 
twelve weeks training course this year durjn~ the Summer 
months for ten students. 
Seminarians from Bri;shton attended weekly seminars on 
"Understandine; Human Behaviortt at the hosnital during the 
year . Dr. ackenzie instructor. 
Music: Training is offered through an affiliation with the 
Ne'/If England Conservatory of Music . Mr. • Flagler Fultz is 
in charge of the course . 
Two young men have begun their systematic clinical affilia-
tion with Boston tate Hosnital this past year . They have attend-
ed hospital seminars, staff meetings , and in the main observed the 
operations of Mr. Fultz and Miss Berkowitz. ne of these men is 
sightless , but surprisingly shows high achievement both in his 
ability to observe as we I as in is academic and musica progress . 
During the coming year , they "rill both spend one 'I/lfhole day a '/lfeek 
working lvith assigned patients under supervision. At the com-
pletion of the year , they will be ready to undertake the remain-
ing 700 hours of inservice training Ttl ich they should comn] ete in 
approximately four and a half to five months time. These people 
will be working in tl-J.is department full-time on a 40-hour/week 
schedule. A new group will be indoctrinated into tl-J.is asnect of 
their training in February . Mrs. June Johnson and Mr. ~ultz are 
planning a careful inte[,"ration of nsychiatric nursinp' education 
which will be advantageous to these music therapy students. 
Social Work 
Twelve students from three schools of social work, Boston 
University (10), Boston College (1) and Simmons (1), received 
field work training in the hospital or at Briggs Clinic during 
the year. The hospital is generally considered a second-year 
fieldwork placement, but is sometimes used as a first-year place-
ment especially for students who have had some ,previous experience 
in social work. The student work at Briggs includes intake inter-
viewing, treatment and usually observation or recording or group 
therapy sessions, and often requires more skill than the average 
social work student has acquired by the second year. Some students 
do excellent work in the clinic and most students feel that they 
learn a great deal there. The clinic offers an opportunity to 
learn about dynamics of human behavior and treatment relationships. 
The hospital offers these in less intense form, but provides a much 
broader experience in work with families and in relation to social 
and community problems. 
During the summer of 1955 we had a student unit from Boston 
University supervised by Miss Sophie Glebow of the Pilot Study and 
Miss Dorothy Matthews, resegrch socia~ worker with the Harvard Com-
munity Study Project. The unit was organized in connection with the 
Federal program for increasing training of personnel in rehabilita-
tion, and because experienced supervision was required, Miss Glebow 
and Miss Matthews supervised the unit. 
In the Fall of 1955 Simmons School of Social Work placed one 
student at the hospital, their first placement here since the with-
drawal of their student unit several years ago. The student, 
Mrs. Harriet Edson, did not complete the year because of unforeseen 
changes in her own situation, but the school was apparently sat-
isfied with her learning here because they plan to place another 
student for the coming school year. 
During the year, only one student, Miss Helen Gibbs, from 
Boston University, was placed at the Briggs Clinic, and one, 
Miss Margaret Dwinnell, also from Boston University, divided her 
time between the hospital and the Clinic. The prospects for stu-
dents at Briggs for this coming year are slim, with the possibility 
that one student from Simmons might divide her time between the 
hospital and Briggs. If the lack of requests from the schools for 
placements at the Clinic should continue, we should re-consider 
the place of the student there, both from our point of view and 
the schools'. 
There are many advantages in having students working and 
learning in an agencyo One of the best ways we have of recruiting 
qualified personnel is through our student training program; either 
directly or indirectly, we become known to students who will be 
looking for jobs within a year or two. 
This department has reached the unprecedented position, for 
us, of now having more workers qualified to supervise students than 
we have students. There were no students jplaced here during the 
summer and the prospects for September are that l..e will have fewer 
students than we would like and than we can supervise. The Head 
Worker has been working on some criteria for evaluation of workers 
to determine readiness t 0 supervise. Such evaluation should be 
made as part of the supeevisory and evaluatory process which is 
used for administrative and teachingjpurposes in Social Work. 
One of the problems in regard to the student-training program 
is our growing inability to compete for students with other agencies; 
this is becoming even more apparent 00 plans are being made for the 
coming yearo Most students need financial help while getting their 
training. The Veterans :Administration offers generous work-scholar-
ships, that is, they "hire tf students by the hour during their" field-
work training. The students ,.,ho are most likely to be placed with 
us are those rare ones who finance themselves, those who have NIMH 
scholarships, those who have scholarships from agencies with a com-
mitment to work for one ortwo years for those agencies, and students 
for whom having room and board means substantial saving, and this 
group are often coming from outside the U.S. and not eligible for 
VA or NIMH scholarshipso 
PSYCHIATRIC SEMINARS 
During the year each week at noon on Wednesdays 
the hospital held a seminar in its auditorium to 
introduce the leaders 1n psychiatry and the allied 
professions to our staff; to provide a bvoad staff 
education program through presentation of the important 
aspects of psychiatry and related fields of interest. 
1955 
Sept. 7 
sept. 14 
sept. 21 
sept. 28 
oct. 6 
oct. 19 
oct. 26 
Recent Motion Pictures 
"Come Back" Vocational Rehabilitation 
Hilma Unterberger, Discussant 
"Back to Life" 
and 
"Effect of Serpasil on Monkeys" 
"Passion for Life" Prize winning French 
Film shown in Art 
Theatres 
"The Treatment of Men tal Illness" 
Speaker 
Gordon W. Allport, PHoD. 
Professor of Psychology, 
Harvard University 
Milton Greenblatt, M. D. 
Director of Research, 
Boston Psychopathic 
Hospital 
Leo Alexander, M. D. 
Director, Neurobiologic 
Unit , Boston state 
Hospital 
Austin Berkeley, PH.D. 
Psychology Department, 
Boston University 
Topic 
"Does Personality 
Change?fr 
"Toward a 
Therapeutio 
Community. " 
"Evaluation 
of Treatment 
in Multiple 
Sclerosis." 
Nov. 2 
Nov. 9 
Nov. 16 
Nov. 23 
Nov. 30 
Dec. 7 
Dec. 14 
Dec. 21 
Dec. 28 
1956 
Jan. 4 
Speaker 
Erwin H. Schell, Dan, 
School of Business 
Administration, M.I.T. 
lcolm J. Farrell, M. D. 
Supt., alter E. Fernald 
state School 
Fred Oummer, M. Do 
Ohild Psychiatry Dept. 
Boston Psychopathic 
Hospital. 
Eveoleen Rexford, M. D. 
Director Douglas A. 
Thom 01inic for Ohildren 
Hyman Morrison, M. Do 
Chief of edicine 
Boston Stat Hos~ital 
Carl Binger, .M. D. 
Radcliffe College 
Mass. General Hospital 
Harvard Medical School 
ueon Shapiro, M. D. 
Director of Legal 
Topic 
"Conununication in 
an Organizatlon. rt 
"Observations on 
the Management 
of the Men tally 
Retarded ." 
"Dealing with 
Depre sion in 
Childhood." 
"Treatlnent strategy 
with the Seriouslr. 
Disordered Child.' 
" edicine 1n 
Israel. " 
ffPsychiatric 
Consultation 
Service in a 
General Hospital." 
"Treatment of the 
Reluctant Patient." 
Medicin 
Department of Mental Health 
Olaire Ryder, M. D. 
Harvard School of 
Public Health 
Charles G.Shedd, M. D. 
Senior Surgeon 
Boston State Hospital 
John M. Murray, M. D. 
Prof., Olinical 
psychiatry 
Boston university Medical 
School 
"Old Age as a 
Public Health 
Problem.' 
tfAdvances in 
Surgery." 
"The Treatment of 
Character Neuroses ." 
• 
( 
I 
Speaker Topic 
Feb. 15 Felix Deutsch, M. D. 
Feb. 29 
Mar. 8 
Mar. 14 
Mar. 21 
Mar. 28 
Apr. 4 
Pl'. 11 
PI'. 18 
PI'. 25 
Boston Psychoanalytic 
Institute 
Francis P. McCarthy, M.D. 
Prof., Oral Medicine, 
Tufts Dental School 
Sr. Visiting Physician, 
Dermatology 
Boston State Hospital 
Talcott Parsons, M. D. 
Chr., Dept. of Social 
Relations, 
Harvard University 
lfred o. Ludwig, M. D. 
Chief, Alcoholic Clinic 
Mass. General Hospital 
Maurice Victor, M. D. 
Neurologist 
Mass. General Hospital 
Sidney R. Wilker, M. D. 
Visiting surgeon 
Boston State Hospital 
If Recent Advances 
in Dermatology." 
"The function of 
Religion in 
Adjustment." 
"Some spects of 
the Dynamics of 
Alcoholism." 
"Chronic Auditory 
Hallucinations 
in Alcoholism 
and Their 
Relationship to 
Schizophrenia. 1f 
"Recent Advances 
in Otolaryngology." 
Bernard Bandler, M. D. "Psychosomatic Study 
Boston Psychoanalytic Inst., of Epilepsy." 
Assoc. Prof. B~ston 
University Medical School 
Gerald A. Berlin, Edq. 
ttorney at Law 
rthur F. Valenstein, M.D. 
Associate in Psychiatry, 
Peter Bent Brigham 
Hospital 
Psychoanalyst 
Mark Lessees, M. D. 
Harvard Medical School 
"The Problem of 
Criminal 
Responsibili ty." 
"The Role of the 
Psychiatrist in a 
Casework Agency." 
IIRecent Advances in 
Endocrinology." 
May 2 
May 9 
May 16 
June 6 
June 1:3 
June 20 
speaker 
Esther Lucille Brown, PH.D. 
Dean, Boston University 
School of Nursing 
Veronica Cavanaugh 
Dobranski, O.T.R. 
Dean, Boston School of 
Occupational Therapy 
New Medical Motion 
Picture 
A new film about 
Management of Family 
Conflict 
Joseph P. Lynch, M. D. 
Senior Visiting Surgeon 
Boston state Hospital 
Topic 
American Psychiatric 
Association Meeting 
in Chicago, Ill. 
Apr. :30 - May 4 
"How the Psychiatric 
Nurse Helps Develop 
a Climate for Therapy." 
"Trends in Psychiatric 
Occupational Therapy." 
Positive Approach to 
Psychiatric Patients 
II A Family Affair" 
Itsurgery of Pulmonary 
Tuberculosis." 
(Lantem Slides) 
! PERSONNEL 
NURSING DIVISION 
Lillian R. Goodman, R,N., M.S. 
Director of the Nursing Service 
A. Key Position Changes: 
Miss Alice M. Robinson, R.N" resigned as Director of 
Nurses on August 3I, 1955. 
The new director reported for duty on Sept. 6, I955. 
Miss E. K. LeVan, R.N., assumed the position of Chief 
Hospital Supervisor, Graduate Nurse, on Sept. I9th. 
The Assistant Principal, Mrs. June Johnson, R.N., 
resigned in July and was re-hired on January 29, I956. 
Mrs. Joyce Keenan, R.N., instructor in the A£filiate 
School, resigned in September to study for her Master's 
Degree at Boston Uniyersity. She was re-hired in June. 
Miss Florence Mess, R.N., resigned from the Nursing 
School Faculty and Miss Mary Tudbury, R.N., B.S., 
was assigned. 
Miss Janice Pond, R.N., changed her assignment from the 
Nursing Sehool to afternoon and night duty vacation 
relief on the Nursing Service. 
The Yearly Meeting or the Directors or the Home Schools 
with the Arriliate School Faculty was held in March,'56. 
A Committee or Nursing Instructors and Psychiatrists 
revised the psychiatric curriculum. 
Ten graduate nurses, students in the Master's Program 
at Boston University, did their rield work experience 
in the I and A-Buildings. 
Bo Aide Programs: 
A total of 25 Aides completed the Advanced Aide Course 
in June, I956. All three shirts or employees were in-
cluded. Miss Alice Behymer, R.N., or the Boston 
Veterans' Administration Hospital was the Guest Speaker. 
A total or I30 new employees completed the basic two-
week orientation eourse, with Miss Mary Dunleavy, R.N., 
B.S., Miss E. K. LeVan, R.N.,M.S. and Miss Phyli8S 
Hurteau, R.N., as instructors. The course was given 
approximately every month. 
Co In-Service ror Nursing Starr: 
The graduate nurses had an in-service group under the 
chairmanship of Miss Mary Butler. 
The Supervisor's Institute was held again this year 
with the same supervisors attending. 
B. Total Turnover of Nursing Service Personnel for I955-56: 
Nursing Service Appointments 19~-55 (includes 21 R.N. IS) I 2 
Nursing Service Terminations 144 
(ineludes 20 R.N.'s) 
195~-56 
2 0 
213 
contrary to expectations, it was not possible to fill 
all of the head nurse blocks during the year. 
We ran from 6 to IO vacancies all year. Several former 
students have applied for positions in the new Medical 
& Surgical Building. 
As of July Ist, 1956, eight vacancies existed for Head 
Nurse. 
II EDUCATION 
A. Affiliate Nurse Students: 
During the year 1955-56, a total of 303 student 
nurses enrolled for the basic course in psychiatric 
nursing. 258 student nurses received certificates. 
The enrollment was as follows: 
Boston City Hospital 80; Beverly Hospital 39; 
Mercy Hospital 41; St. Elizabeth's Hospital 90; 
St. Lukels Hospital 2I; Truesdale Hospital 32. 
In 1954-55, a total of 184 students took State Boards 
in psychiatric nursing and 4 failed. 
During 1955-56, 153 took State Boards and I failed. 
This does not include Mercy Hospital. 
III SIGNIFICANT EVENTS: 
A-Building - The staff in this building continues to 
do an excellent job in terms of patient-care. The insulin 
sub-coma unit was discontinued, and the unit is being de-
veloped as an active treatment center. 
B-Building - Overcrowding of patients continues to 
present problems for the staff, which does its utmost to 
give the best patient-care possible. Serious injuries 
(due to an automobile accident) to Miss Mary Butler, 
necessitated the cessation of deep insulin treatment. 
I-Building - Miss Nancy Murray, R.N., resigned as super-
visor. She was succeeded by Mr. Basil Bernd, R.N o , who 
had been afternoon supervisor for a very short time. 
Upon Mr. Bernd's reSignation, Mrs. Mary LaBelle, R.N., 
assumed the supervisory post. Maintenance presents the 
chief problem in this building in terms of employee 
morale and patient-care. 
G-Building - Some changes were made in the assignment of 
personnel. Mr. Thomas Dolan, Attendant Nurse, went out 
on industrial accident and was retired on June 30th with 
a diagnosis of tuberculosis. 
H-Building - Mrs. Evelyn Kilduff, R.N., was assigned super-
visor and Miss Esther Simpson, R.N., was changed to an 
overall supervisor on the afternoon shift. Personnel in the 
H-Building continue to do an admiral job. 
Significant improvement in patient-care has been noted on H-2. 
Miss Olga Forsley, R.N., on Upper-H has started many patient 
activities and the patients here seem to be more alert 
and neatero 
Reception Building - This building has been consistently 
well staffed. Ever-increasing treatment and research programs 
point out the need for more well qualified nursing service 
personnel. 
East Service - Turnover of graduate nurses in the Treatment 
Room has been a problem. It is hoped that the Treatment 
Room will be moved during the next year so the physical set-up 
will be more desirable. The clothing system has been work-
ing better, although there are still snags which need to be 
ironed out. Both patients and personnel are responding favor-
ably to the clothing store. 
A graduate nurse was assigned to L-2 and a therapeutic 
program is being carried out. 
Problems of nurSing care seem to be greatest in the P, Q 
and O-Buildings. 
Miscellaneous - All Areas - During the severe snow storma 
of February, Nursing Service Personnel did an outstanding job 
in caring for the patients, and working overtime under 
adverse conditions. 
Ward personnel showed a keen interest in the WBSH special 
services programs. 
!y PUBLIC RELATIONS: 
A. The Nursing Service again entertained visitors, includ-
ing in December, one nurse from Denmark, 3 doctors 
from the Menninger Foundation, and in February, an 
administrator from Israel. 
B. Professional Activities, Director of Nurses: 
The Dieactor of Nurses served as a Member of the Executive 
Board of the United Community Services, 
Chairman of the Aide Committee of the Intradivisional 
Council of Psychiatric Nurses for the Massachusetts League 
of Nursing and Member of the N. E. Regional Conference 
on Psychiatric Nursing. 
! BFAUTY PARLOR: 
The hairdressers from the East and West Beauty Shops 
have completed --
Shampoos 
Finger Waves 
Hair Cuts 
Permanent Waves 
Rinses 
Manicures 
Female Shaves 
Scalp Treatments 
Bornate " 
Marcel Waves 
Hot Oil Shampoos 
FacialLs 
6,700 
6,781 
6,495 
160 
1,068 
604 
1,868 
112 
356 
5 
6 
20 
Beauty Shops have helped to change the attitude of mental 
patients; it has a relaxing effect on most patients 
when they step into a happy, cheerful shop. 
Just to receive a cleansing shampoo by the hairdresser, 
who massages tired nerves and muscles, then when they 
sit in front of a mirror perhaps for the first time in 
mental hospital and see their hair and £ace changed 
to a style o£ beauty, it picks up their morale. 
With a few kind words they leave the beauty shops 
looking and £eeling £ine, and with a new courage 
to carryon to better health. 
![ MAJOR PROBLEMS: 
The three stated last year (Industrial ACCidents, 
Tenure Law problems and sickness (absenteeism) con-
tinue as major problems. 
In addition, during this past year, the following: 
I. Maintenance and Repair 
20 Ward Supervision 
3. Lack o£ Supplies 
VII GOALS FOR 1957 
Improved patient-care. 
Improved employee morale and satis£action. 
Improved supervision. 
Further contributions to the Nursing Profession. 
Lowered destruction rate. 
Inducing more nurses to engage in nurse therapy with 
individuals and groups of patients o 
Recruiting more professional nurses. 
THE TREASURER'S DIVISION 
ELLEN B. HOUDE, TREASURER 
Changes made and additional activities during the fiscal year 
ending June 30, I956 are as follows: 
July I, 1955 
Procedure changed for requesting approval from Div. of P & S 
for salary increases. Employees' salary record reviewed 
and checked for increases due the following month. 
Certified mailing of patients' property replaced registered 
mail, generally. 
November I, 1955 
Description of duties of each position submitted to Barrington 
Associates relative to salary re-classifications. 
December, I955 
Group Insurance deductions commenced on payroll. There is 
a considerable increase in this enrollment over the previous 
Blue Cross-Blue Shield membership. Work load has increased 
considerably also. 
Policy initiated to advise employees of effective date of 
salary changes as required by Divo of P & S. 
Study of payroll duties made for Jan. Febo Mar. for D.MoH. 
relative to payroll machine consideration. 
February It I956 
Policy initiated to close cash daily and make daily bank 
deposits as required by Compo Bureau. 
March, 1956 
Study of time spent on Group Insurance Program made for D.~H. 
April, I956 
Study of time spent on Sick Leave Report for D.~H. 
relative to revising report requirement. 
June, I956 
Projecting need for more clerks to handle increased load 
on payroll and backlog in patients' property work. 
Projecting need for more room to accommodate additional 
clerks. 
Projecting need for more efficient equipment, files, etc. 
for new location. 
Comments of the Auditor:. 
The Annual Audit was made for the period from Deoember 8, I954 
to June 8, 1956. 
Canteen Fund:; 
The balanoe in the Canteen Fund on Deo. 8, I954 was $6,120.61. 
Net profit for the period commencing December 8, 1954 and 
ending at the close of business June 5, 1956 amounted to 19, 957.93, 
making $16,078.54 available for distribution. 
Distributions were as follows: 
Patients' Benefits 
EmplQyee Benefits 
Total 
The amount retained for future distribution and for working 
oapital was $9,128.80. The $5,008.42 was listed above as dis-
tributed to patients does not include $240.40 that was expended 
and represented merchandise distributed to patients before the 
point of spoilage. 
Included in the Canteen Fund, are funds donated specifically 
for the purchase ot tax-free tobacco products for veterans. 
The transactions, for the period under audit, under this category 
are summarized as follows: 
Unexpended Balance December 8, 1954 $315.IO 
Donations during Audit period 731.49 
Total available for purehase of 
tax-free tobacoo for Veterans $1,046.59 
Purchases of tax-free tobacco 982.50 
Unexpended balance June 6, 1956 164.09 
MULTIPLE SCLEROSIS RESEARCH FUND: 
~though the Multiple Sclerosis Clinic was closed Harch,15, I954, 
there remained the work of assembling and evaluating the ac= 
cumulated data. Contributions during the period under aud1t 
from ind1viduals and societ1es interested 1n this work, 
amounted to $16,494,58 which added to the unexpended balance 
of the pr10r period ($1,I55.0I) made $17,649.59 available for 
expenditure of which $8,735.89 was disbursed for salaries and 
$20.00 for miscellaneous expenses. $8,893.70 remains for future 
expenses. 
RENTAL INCOME: 
From observations of accounting procedures, in connection with 
this activity the following is recommended: 
I. Master Sheet should be prepared on each building 
by description of building, such as Superintendent's house, 
farm house, cottages, male home, etc. 
2. Apartment numbers, room numbers - conseeuti vely by :Cleors',. 
If there is no such room, as :Cor example "Administration 
Building, Room #207", the number 207 should be included 
on "Master Sheet" in red ink notation - "non-Existent". 
No entries should be made on this sheet beyond date of 
establishment. 
3. "Quarters Cards", Form CBI3C, as prescribed by the Comp-
troller, should be continued to be kept for each and every 
unit, whether House, Cottage, Room, etc. 
This record will show activities 0:C units such as 
Rental Income Periods, Periods of Occupancy, 
No Charge Periods, as Office Use, Therapy Use, Doctors' 
Use, Theology Student's Use, Chaplains' Use, etc. 
PLAYGROUND FUND: 
On January II, I955, the Trustees of the Boston State Hospital 
voted "That a :Cund be established to be known as the Playground 
Fund of the Boston State Hospital to receive contributions made 
:Cor that purpose". 
BUSINESS ADMINISTRATION SERVICE 
Ave~y W. Cook, Stewa~d 
Maintenance Expenses for this yea~ totalled $3,967,906.99, 
an ave~age expenditure pe~ patient of $1,315.62. 
These expenditures by sub-codes are as follows: 
01 
02 
03 
04 
05 
06 
g~ 
09 
10 
II 
12 
13 
14 
15 
16 
$2,451,362.71 
252,551.01 
74,939.60 
553,820.17 
67,153.99 
65,235.31 
81,359.72 
263,166.35 
5,770.82 
4,334.29 
809.43 
84,291.86 
56.70 
13,716.87 
49,221.16 
117.00 
Leading the Non-Maintenance items was the construction of the 
New Medical & Surgical Building, which nea~ed completion at 
the year's end. Much time was spent in the preparation and 
submission of requisitions for equipment items for this build-
ing, and by June 30, 1956, all except four items were either 
placed or on bid. A field office located in the Male Home was 
opened for consolidation of all the many details pertinent to 
this work of p~eparing specifications for the equipment items. 
Additional time was spent working with the Architects Qf the 
following projects: 
I. Garage 
2. Remodelling East Cafeteria 
3. Plumbing Renovations of B-Building 4. Metal Sash in A and I-Buildings 5. Steam Line Replacement 
6. Elevator Replacement in Storehouse 
7. Incinerator 
8. Power House Renovations 
With the exception of the last three items these projects are 
yet 1n the planning stage, as contracts have not been awarded 
to date. The incinerator is completed and in use, and already 
its value is appreciated by the better maintenance of the dump 
area and the lack of vermin in that area. The Power House 
renovations are proceeding as planned and that stage of the re-
novations should soon be completed and the second phase started. 
Improved toilets and storage facilities were provided in the 
West Cafeterias; one of the generators was completely overhauled, 
the boiler tube replacement continued. 
The hurricanes again were bothersome, flooding many of our build-
ings and destroying drugs, supplies and again drenching paDients 
records, necessitating microfilming, which was done by the state 
Library. 
Action was taken to initiate the remodelling of telephone service 
to an internal dial system. This request has been approved by 
The Department of Mental Health at this stageo 
The favorable budget in Farm & Grounds made possible the replace-
ment of many trees destroyed by disease and hurricanes during the 
past three years o Several bu1ldings were also landscaped and 
new equipment was purchased. Personnel in this department gained 
an added interest in the appearance of our grounds and much im-
provement is noted. 
The three very heavy snow storms of March showed our need for 
better equipment, and an order was placed for a larger dump truck, 
which will handle much of the work of keeping snow removed from 
the roads. 
All our trucks were replaced with the exception of the salvage 
truck. which is in rather good condition. 
A Central Clothing Exchange Center for the East Side was started 
and is now operating smoothly. Its value is shown by the better 
appearance of the patients and in the quick handling of repairs 
and replacements. 
These are the highlights of accomplishments. The various depart-
ments in the Steward's Department will submit reports of their 
individual accomplishments. so details will not be given hereo 
During the coming year, we plan to organize a clothing issue 
center for the West Side and to re-canstruct areas in the A~ 
Building and Reception Building for additional office space. 
Our chief problems again are centered around the construction 
of a new serviee building to replace our present kitchen and 
central dining rooms. 
As our personnel increases we will need more housing for unmarried 
women employees. and housekeeping facilities for the Medical Staff. 
Additional employees are needed in the dietary. housekeeping, 
Industrial Laundry~ Maintenance, Engineering and TransportatiQn 
departments to handle the increased volume of work, and to 
keep up with the demands made upon us. 
Vacation relier continues to be a problem with more 
and more employees earning extra vacation weeks. 
Our only relier at the present time is provided by taking 
dining room attendants from the ward kitchens to cover the 
cafeterias during this period. 
A more thorough training program is needed for dietary 
personnel. ~nother Assistant Dietitian is needed to work out 
such a program. 
Last, but not least, we are still badly in need or a 
completely renovated East Cafeteria, both upstairs and down, 
and a new service building in the West Group. 
A1212ro12 0 Transfers Amended Allotted Una110tted Payments & Unencumo 
AEEroE· Liabilities Balance 
01 2,383,660 + 92, 706 2476,366 2,476,366 0 2,451,362,,75 24,003.29 
02 421,420 - -160,120 261,300 261,300 0 252,551.01 8,748.99 
03 75,000 - 60 74,940 74,940 0 74,939.60 .40 
04 592,000 592,000 570,000 22,000 569,979.22 20.78 
05 67,500 67,500 67,500 0 67,500.00 0 
06 65,500 65,500 65,500 0 65,496.07 3.93 
07 65 , 000 + 17,000 82,000 82,000 0 81,961.13 38.87 
08 223 ,000 • 50,414 273,414 273,414 0 273,414. 00 0 
09 5,800 5,800 5,800 0 5,770.82 29.18 
10 5,000 5,000 5,000 0 4,319.60 680.40 
II 810 810 810 0 809.43 .57 
12 85,800 85,800 8;,000 0 85,356.90 443.10 
13 60 60 0 56.70 3.30 
14 13,800 13,800 13,$00 0 13,716.87 83.13 
15 29,375 +~ 19,846016 49,221.16 49,221.16 0 49,221.16 0 
16 200 200.00 200.00 0 117.00 83.00 
4,033,925 19,786016 4,053,711.16 4,031,711.16 22,000 3,996,572.22 35,138.94 
Gross per capite ' cost for a year's c~re 1,315. 62 
Daily per capita cost 3059 (last year 3.44~ 
NUTRITION DEPARTMENT 
Mary E. Forbes, Dietician 
Approximately 3,300,000 meals were prepared and served to 
the patients and employees during the last year. In addition, 
refresbments in various forms were supplied for picnics, outings 
and parties for over twelve thousand patients. 
Meals were served according to the standard dietary in most 
instances. Fresh vegetables were used as much as possible. 
Rice, cheese, butter, powdered milk, canned beef, canned pork, 
ham, lima beans, pinto beans and sweet potatoes all appeared as 
surplus items during the yearo 
By making our own ice cream flavors this year we were able 
to increase the variety and also increase the volume so that 
every two or three months each patient could have an extra serv-
ing of ice cream as extra nourishment during the week. 
The vari'ety of puddings was also increased. 
A complete survey of the food ration was made and the dis-
tribution of food was revised. A recipe board for cooks was 
prepared and hung ,in the West Kitchen. Bi-weekly feeding census 
were received fro~ the Nursing Personnel and the census was 
posted regularly on the kitchen bulletin board. 
Through the Food Service meetings the feeding of B-patients 
was changed to give the patients hotter meals. 
Ten meetings with the dietary employees were held during 
the year. Every effort was made at these lectures to cover 
all phases of food service, including personal hygiene, 
serving methods and techniques, sanitation, proper care of 
patient workers, proper care and use of equipment. 
Physical examinations and required laboratory work for 
employees were carried out. 
Shifts and meal hours for some dietary employees were 
revised during the year for the benefit of the patients. 
Nine food service meetings and one meeting with dietary 
and West Nursing Supervisors were held during the year. 
Although we had the same problems again with regular attendance 
by medical and nursing personnel, progress was made in that 
nursing aides and charge aides were introduced to these meet-
ings. This is important because they are the people who have 
the direct contact with the patients. 
Five new Dining Room Attendant positions were received, 
and these were used to put the Food Porters back on 8-hour days 
instead of 10, as it is becoming more and more diffieult to 
find people willing to work a ten-hour shift; to provide two 
meal coverage for the West Patients' dish room machine and to 
provide dining room attendant coverage for the B-3 Kitchen 
that was opened up last year. 
~ new type blower of the heating system was installed in 
the East Cafeteria dOing away with the old, dirty, unsanitary 
radiators 0 
Smaller trays were received for B-Building and I-Building 
so that trays could be sterilized in the machine o 
New food carts were received for B-3 and B-3. 
Two new steamers were installed in the West Kitchen. 
~ 
A booster was installed in the West Kitchen to insure a 
o 
sterilizing temperature of 180 on both dish machines o 
Supply closets, toilets and locker rooms were built in the 
West Patients' Cafeteria. The supply closets are already 
in use. 
New curtains were hung in the East Cafeteria, West Employ-
ees' Dish Room, West Patients' Dining Roo~, H-I,H-2,H-3 
and H~ Kitchenso 
Material for uniforms for working patients East was purchased 
and made up by the sewing room. 
I-Cafeteria, B-Building Dining Rooms, part of the East 
Cafeteria, West Kitchen and part of the West Patients' Cafeteria 
were painted by the painters. Touch-up painting was done in 
all areas by the dietary employees and their patients o 
One of the most important unsolved problem is the shortage 
of patient-workers in all areas, especially on the dish machines. 
Many assigned are not suited because of poor habits with re-
gard to sanitation. Head Dining Room Attendants must take time 
from their supervisory work to carry out jobs which patients 
used to do. There have been several instances during the evening 
meal where an employee has tried to serve four or five items 
on a steam table and keep up with the dishes, too. 
LAUNDRY DEPARTMENT 
Joseph N. Cantaldo, 
Head Laundryman 
The laundry operates seven days a week, eight hours per day, 
fifty-six hours per week. Twenty-five paid employees, seven 
male and seventeen female, with the aid of sixty patients 
are employed to operate the plant, one male employee being 
used in the Dry Cleaning department. 
3,540,503 pieces of linen were processed this past year. This 
amounts to about 63,000 lbs. a week. 
The general operating conditions and quality of work was con-
sidered good following an inspection by the Dept. of Mental Health. 
One compressor has been added to our equipment, and two presses 
and one extractor have been replaced. 
Two washwheels, three presses and an automatic folder have been 
requested in the future equipment budget. 
The marked personal clothing system has expanded to all wards 
on the East Side with the exception of P-buildingo 
During the past, sixmonth, the number of male patients working 
in the laundry has dwindled from 30 to 14. As the number of 
chronic patients reduces and more are rehabilited to return to 
the community, it is increasingly difficult to get proper work-
ing patients to keep 
Patients' Linen 
Employees' Linen 
Dry Cleaning 
total 
up with service demands. 
~2~ ill2 2,8 , 84 2,645;556 
6 2,075 744,555 
13·244 20.~9t 3,540,503 3,410, o~ 
SEWING ROOM 
Genevieve Stella 
The Department employs 9 and about 50 patients in a cheerful 
busy industrial setting. Patients assist employees in operation 
of power sewing machines, marking, stamping and in hand sewing. 
Repairs of clothing and new articles are also made with the help 
of patients. A tailor is assigned to cut new materials for 
production work. 
New articles produced 
Mending 
Marking or Stamping 
1956 
- 19,219 
- 24,159 
- 71,916 
m2 1"5';Ii:Y7 
42,337 
95,622 
19514-
2~0 
60,088 
69,198 
Mending is being done more and more on wards in O.To classes 
and in the Linen and Clothing Centers by assigned patients work-
ing there. 
Principle items home produced were: 
Strong dresses 
Aprons 
Booties 
Sheets 
Bath towels 
- 1,588 
580 
1,137 
4,954 
3,922 
INDUSTRIAL THERAPY DEPARTMENT 
John F. Moylan, 
Head Industrial Therapist 
Articles produced and services rendered to the hospital 
saved many dollars for the Commonwealth, but this is by no means 
the full value of the Industrial Therapy Department. 
Our most important function is the rehabilitation of those mental 
patients assigned. Patients have an exceptional opportunity 
to associate with other patients in the manufacturing and repair-
ing of much needed hospital equipment such as new mattresses, 
window shades, canvas hydro tub hammocks and covers, rubber aprons, 
pillows, cushions, laundry bags, upholstering, bed repair. 
shoe repairing and various types of jobs of a mechanical nature. 
This year we have installed a new motor on our hair-picking 
machine, replacing one used for more than forty years, a much 
needed improvement to our hair-picking room. Our stock of material 
and supplies are excellent at this time, with the exception of new 
hair for mattresses and pillows. This material will no doubt 
be furnished in the very near future. 
There is need to add two more qualified Industrial Therapists. 
It is more than twenty years since additional therapists have 
been added to this department. During this time, the patient 
population of this hospital has increased from 2,000 to nearly 3M. 
This also increases the amount of destruction of equipment and 
repairs needed. 
New mattresses made 
" window shades 
" pillows made 
Total pcs. of new work 
repairs 
•••••••• 
Ig~~ 
364 
360 
1.2.22 
1,977 
377 
437 
~ 
I";O'59 
446 
473 
3,435 4,307 4,290 
7,785 5,69I! 7,OI9 
· HOUSEKEEPING DEPARTMENT 
Helen Logue, Head Housekeeper 
This year we accomplished a great deal of extra cleaning 
in addition to the routine work. 
Reception Building: All floors, walls and windows were done 
in the wards twice during the year and in the Shock Room, 
Dental Unit, first floor Offices and Staff Rooms, Auditorium, 
Library and Basement rooms several times. 
Considerable time was spent by the Porters cleaning up the flood 
damages from the hurricanes. 
A-Building: All windows were washed and day halls, corridors 
and stairway thoroughly cleaned. 
B-Building: Most windows were taken out and washed twice 
during the year and all windows were washed once. All stairways 
and B-3 walls and woodwork given a thorough cleaning. 
G-Building and J-Building: All windows were washed. 
H-Building:: All windows and day halls washed at least twice 
during the year. In addition, walls, floors and furniture 
in the O.R., Physio Therapy, Pilot Study and H-Clinic thorough-
ly cleaned. 
I-Building: All single rooms cleaned, and corridors, Lobby, 
walls and stairways thoroughly cleaned three times. 
Considerable time was also spent in this building cleaning 
floods in the basement. 
Nurses' Quarters: Building thoroughly cleaned from top to bottom 
for each new group of students. 
Administration and Staff House: Walls, windows, corridors 
and floors all thoroughly cleaned and all apartments thoroughly 
cleaned for new occupants. Considerable time was spent in the 
Administration Building basement cleaning up after the serious 
Fall Flood. 
Male Home: All windows were washed and considerable time was 
spent cleaning the basement once where the patients had livedo 
~: Windows, walls and floors thoroughly cleaned in the 0-
Building. Windows and racks cleaned in the East Tunel tor the 
new Clothing Unit. Considerable time was also spent here, 
especially in the Beauty Parlor, where there have been anywhere 
from I to IO floods each month. 
Cafeterias: Walls and windows washed in both the East and West 
Cafeterias three times during the year, and extra help was 
supplied for Christmas and Thanksgiving. 
The Porters have spent much of their time on extra projects 
this year other than cleaning. They assembled forty-two(42) 
clothing racks for distribution to the various buildings. 
One man spent considerable time working on the files in the Ad-
ministration Building basement; another man went through all 
the wards marking the fire boxes and all closet doors which 
held extinguishers; and still another spent time installing 
fixtures for mops and brooms in all the closets of H, B, Re-
ception and the Administration Buildings. 
A considerable amount of man-hours have been tied up in the 
Chapel, Auditorium and Staff Room preparing for and cleaning up 
after the various Social, Religious and Staff activities. 
Two-hundred and thirty-six (236) new pairs of curtains were 
hung in the following areas during the year: 
West Patient Cafeterias, H-Offices, H-I,2 and 3; and 4 Kitchens, 
East Cafeteria, Nurses' Quarters, H-5, Dietitian Office and 
Dish room; G-Building, M-Building, Reception Shock room 
and Auditorium. 
The following equipment was received and distributed during 
the past year: 
I6 
90 
37 
~ 
42 
I50 
70 
50 
IO 
7 
lockers 
benches (Reception Auditorium) 
clothing hampers 
new type pail and wringer 
coat racks 
clothing racks 
hangers for mops and brooms 
posture chairs (B and H-Bldgs.) 
chrome chairs (B-3 and J-Bldgs.) 
swivel chairs 
televisions 
Our two greatest problems are personnel and floods. 
We do not have the number of personnel that is needed to 
meet all the legitimate requests for services of all types. 
The Porter time that is taken up for the cleaning up of 
chronic floods is considerable and could be used to much better 
advantage if these floods could be stopped. 
The furnishings we receive are not adequate to provide 
comfortable surroundings for all our patients. The greatest 
need is for more ehairs. 
The East Chapel is also a problem. The need for remodel-
ing is great. 
STORES DEPARTMENT 
Bernard Leonard, Storekeeper 
The Stores Department was so busy this year that none 
of the eight employees could take a full vacation. They 
had to take a day here and there. Additional personnel 
seems needed. 
Stores Personnel is hopeful that new equipment and floor 
drains to refrigerator boxes will be forthcoming next year. 
Total Mileage 
1954 - 122,840 
1955 125,819 
I956 - 112,835 
GARAGE & GROUNDS DEPARTMENT 
E. L. McNab, Foreman 
Gas Consumption 
1954 - 15,311 gals. 
1955 - 16,560 If: 
I956 - 15,240 It< 
590 qts. 
616 II 
Vehicle Replacement: 
1956 - !!!?. - New carryall for town trips. 
1953 carryall transferred to morgue van and 
1939 ambulance used as morgue van was traded. 
New rood truck replacing 1951 GMC. 
March - New rood truck replacing 1951 GMC. 
June 
-
- New paddy wagon type ambulance replacing 1948 
vehicle - same type. 
- New freight truck replacing 1948 model. 
New laundry truck replacing 1952 model. 
A litter type 1938 ambulance was procured rrom 
Tewksbury State Infirmary. 
A new dump truck is in process and is expected 
early in new Fiscal Year. 
Mdles travelled by trucks in course or year in hauling food 
stuffs and prepared meals - totals 15,000. 
LaundrY pick-ups and delivery totals over 6,000 miles per year 
as does movement of patients to and from clinics and in 
transfer of physically sick to different wards. 
Sanitation Work: Garbage collection and disposal of rubbish 
to new incinerator also accounts for 6,000 miles. 
Picking up clothing donations from homes in the neighborhood ; 
moving salvageable material to various shops for repairs and 
return to service and de l ivering of household. supplies wi thin 
the institution - totals over 8 , OOOmiles . 
Social Service travel by State vehicle around 8 , 000 miles . 
Patrolling of grounds -20 , 000miles . 
Daily trips to Town~ bank deposits from treasurer ; 
papers to and from D.M. R. and other 
departments; 
picking up of small purchases , etc. 
total - 15 , 000 miles . 
Transportation of patients for religious services , picnics , 
dances and other recreational activities -2 , 000 miles . 
Grounds maintenance - 8 , 000 miles . 
Engineering & Building Maintenance - 5 , 000 miles . 
Recovery of patients from off grounds ; patient travel to other 
institutions and off premises , clinics and travel by hospital 
officers on official business -12 , 000 miles . 
Grounds :, A new oil-fired incinerator was put into service 
this year and is dOing a good job of disposing of combustible 
material and in sterlizing the discarded cans from food service. 
Due to limitedfilnds for construction, it is not as accessible 
as desired and entails a great deal of hand labor in stoking 
and cleaning out , and we are still faced with the problem of 
cans after trey have gone through the incinerating process . 
Four buildings were re-landscaped during the year and an 
evergreen nursery was planted to provide future supply of 
trees for windbreaks and screen plantings . 
The heavy snow storms in March showed the need for heavier 
equipment for snow removal , and we are hoping that the new 
dump truck - not yet received - will be the solution to this 
problem. 
MAINTENANCE DEPARTMENT 
David W. Barrett, Maintenance Foreman 
II,383 glass panes installed 
I,340 pes. furniture repaired 
II,383 
I,340 
8,9I1 9,018 
2,431 2,352 
13,650 sq. ft. asphalt tile installed to replace worn linoleumo 
1955 
10,900 sqoft. 
A new wooden floor installed at Power House in work shop. 
Exterior painting done at Power House, Laundry, Male Home, 
Nurses Quarters, all outside doors, pipe rails and hydrants. 
Interior painting done at North Cottage, Administration Bldg., 
Supt. House, Cottages #2 and #4, A,B,H,1, Reception 
and West Kitchen. 
New screen and guards built and installed 2nd floor East Cafeo 
334 ft. of curb replaced in front of Male Home. 
~ new outside doors built and installed at B-Buildingj 
36 doors interior and exterior have been repaired and rebuilt. 
89 new window screens made and 87 repaired. 
32 door checks repaired and rebuilt. 
ENGINEERING DEPARTMENT 
Michael J. Waldron, Jr. 
Chie:f Engineer 
POWER PIANT WORK 
The 500 K.V.A. Turbo-generator had these repairs: 
a complete new turbine rotor, new relay governor valve, 
new main bearings, new valve stems, seats and discs, 
new 4-inch steam throttle valve and new carbon sealing ring 
packings. 
"\ 
The :following work was done on Contractual Project M-707: 
Replacement o:f 2 receiver tanks with larger units, 
partial installation of new 40,000 lbs. per hour steam boiler, 
partial installation of combustion control system and its 
operating panel, and an extension made to main :flue between 
chimney and new boiler. 
Contract work performed by Contractor Michael Solimando 
o:f Boston. 
The tubes in all boilers were cleaned by using a water-driven 
tube cleaner. This cleaner removes scale :from the interior 
of tubes. 
The drums and combustion spaces o:f all boilers were cleaned 
and an annual inspection was made by the Massachusetts Dept. 
of Public Safety, and a certificate of approval was issued 
an them. 
PLUMBING & STEAMFITTING 
Installed 80 ft. of 3" copper tubing and 80 fto of 2i" copper 
tubing in Q-basement. This copper line serves as main water 
supply to ~ and S-building and replaced a 3" wrought iron line 
which had become leaky and filled with sediment. 
Also installed 260 ft. of 2i" copper tubing in M-basement 
to serve as main water supply and replace old wrought iron line. 
Replaced 300 ft. of galvanized iron water pipe with copper tubing 
in West Kitchen Basement. 
Installed 2 hot water generators at Laundry. These generators 
replace main hot water tank which became inoperative because of 
shell deterioration. 
Installed a booster hot water heater at West Kitchen. This heater 
furnishes rinse water to employees and patients' dishwashers. 
Removed all standing floor type radiators from top floor of East 
Cafeteria and replaced them with an installation of 8-unit 
heaters. 
Installed 3-unit heaters at Storehouse and 2-unlt heaters on 
porches at L-building. 
ELECTRICAL WORK 
Installed conduit, wiring and switches for a-unit heaters at 
East Cafeteria, 3-unit heaters at Storehouse and 2-unit heaters 
at L-Building. 
Installed a fluorescent lighting system in clothing room at p-
basement. 
Replaced some Mazda lighting fixtures in various offices at 
Reception with fluorescent units. 
Made repairs to two sections of wiring on 2,300-volt pole line 
to West Side. Also replaced cross arms on 2 poles and repaired 
insulator bushing on I transformer pole. 
The Kenworthy Taylor Co. of Everett did the following work: 
Replaced two 45 ft. poles on 2,300-volt line at Morton Street 
and two 45 ft. poles on 2.300-volt line at American Legicn Hlway • . 
OTHER WORK AND REPAIRS 
Made weekly inspections of alarm systems on sprinkler valves. 
Re-charged all -tire extinguishers. 
Installed I dryer and 3 presses at Laundry_ 
Installed 2 vegetable steamers at West Kitchen. 
Installation of a 12" and two 4" steam lines between power plant 
and M & X Building by contractor on project M-101. 
Worn-out Items and Destruction 
Beddings and Linens Iti~ 1222 !ill Mattresses 924 
Blankets 533 1199 1073 
Strong blankets 0 15 99 
Sheets 2698 4077 3524 
Pillow cases 1118 1554 1023 
Bedspreads 957 1523 1301 
Towels, bath 864 1709 1664 
Patient Clothing 
Shirts 1794 2103 2967 
Trousers 1458 2227 3325 
Underwear, men's 873 
Dresses 3301 4150 5673 
Strong Dresses 1730 3382 3391 
Underwear, women's 739 
Bedgowns 1458 1932 1627 
Bathrobes 584 1259 970 
The downward trend in articles destroyed (and worn and 
that disintegrate while in use) is evident. In two years 
many items show nearly 50% reduction. 
Fires 
There were 6 fires during the fiscal year 1956. 
Summary 
Damage Circumstances 
1 October 26, 1955 $5 I Building. Blanket. Patient threw a 
lighted cigarette 
down a ventilator. 
2 January 10, 1956 $0 I Building. Rags. 
3 :May 14, 1956 
4 :May 16, 1956 
5 June 11, 1956 
6 June 17, 1956 
6 Fires 1956 
$100 Laundry. Coil. 
$1.50 Reception 5. Dress. 
$10 
$25 
Reception 5. 
:Mattress. 
13. Ventilator 
(12 in 1955) 
Patient ignited 
them and threw them 
out the window. 
Laundry dryer left 
on by employee, 
fabric ignited, 
clothing and elec-
trical coil damaged. 
Patient removed 
dress and set it 
afire. 
Patient set fire 
to blanket and 
mattress. 
Patient ignited 
newspaper and threw 
it drown the venti-
lator. 
CHAPIAINS' DEPARTMENT 
Catholic Chaplains - Rev. John F. Lawler 
Rev. Thomas J. McCabe 
No. of Catholic Patients Admitted •••••••••••• 1,074 
No. of Deaths of Patients •••••••••••• 200 
No. of Patients receiving Last Rites.o •••••••• 355 
No. of Confessions Heard (Approx.) •••••••••••• 5,800 
No. of Holy Communions Distributed (Approx.) •• 6,050 
I - RELIGIOUS SERVICES: 
During the past year, the East Chapel was made a little more 
Church-like and devotional by the gift donation of a neighboring 
pastor of three five-foot statues. These new statues enhanced 
the chapel setting and their presence pleased the patients 
very much, reminding them of their home parishes. 
On every Sunday, the Holy Days of Obligation and on the 
First Fridays of each month two masses were celebrated. 
Mass was celebrated for the employees and student nurses in 
the West Chapel at 6:15 A.M. 
Mass for the patients was celebrated at 8:30 A.M. in the East 
Chapel. During the past year, the patients' Mass has been 
very well attended. On Sundays and Holy Days of Obligation, 
there are about 400 patients in attendance. 
Very often at Masses on week-days the attendance exceeds 200, 
which 1s very encouraging to the Chaplains. 
-2-
Every Friday morning confessions were heard on the East Side, 
and every Saturday throughout the day confessions were heard 
on the West Side. All patients adjudged to be capable were given 
the opportunity to receive Holy Communion at their Mass on Sun-
days. Patients found it easy to prepare for their confessions 
with this regular scheduled time for confessions. Whenever 
patients request the Chaplain to hear their confessions during 
the week to ease their conscience, the priest is always available. 
Many such requests are granted during the week. 
Confessions are also heard before First Fridays, a special day 
of devotion, and Holy Days of Obligation. During the Seasons of 
Lent and Advent, every Catholic patient in the hospital is given 
the opportunity to go to confession. In some cases, priests 
who can speak a foreign language are invited to assist in hear-
ing the eonfessions of those patients who cannot speak English. 
During the Holy Seasons of Lent and Advent of the past year, 
Masses were celebrated with the permiSSion of His Excellency, 
Archbishop Cushing, in Buildings A-B-G-H-I and Q. This permis-
sion was obtained twice during the year for the spiritual health 
and welfare of patients who are not able to come to the Chapel 
on Sundays. In the aforementioned buildings, many of the 
patients are disturbed, senile, physically weak or afflicted 
with tuberculosis. Once a month on the First Friday, Holy Com-
munion is given to the T.B. patients in G-Building and also 
to patients on the surgical wards in the H-Building. 
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Among other religious services during the past year, there 
were two new devotions inaugurated which were exceptionally 
well attended by the' patients. These devotions were a 9-day 
Novena in Honor of St. Francis Xavier, consisting of daily Mass, 
novena prayers, sermon and blessing with first-class relic and 
the Eucharistic Crusade, consisting of daily Mass, Benediction, 
Holy Hour and Adoration of the Blessed Sacrament throughout the 
day. Other religious services which Catholic patients have 
long cherished and loved were part of their spiritual care dur-
ing the past twelve months, viz.; Blessing of Throats on Feast 
of St. Blase, Distribution of Ashes on Ash Wednesdayy---
Conducting of the Stations of the Cross on Fridays during Lent, 
Distribution of Palms on Pa~ Sundays. Daily, medals, rosaries, 
and pamphlets are generously and gladly given to patients o 
The Catholic Chaplains had built during the year a beautiful new 
Marian Shrine for the month of May. 
The Catholic Chaplains constantly make every effort to bring 
the Sacraments to all patients capable of receiving them. 
A daily visit is made to the infirmary wards, and the Last Rites 
of the Catholic Church are administered to the patients who 
require them. At any time day or night the priest is always 
available for spiritual ministrations to the patients. 
During the past year, 355 patients received the Last Rites. 
The Chaplains' task does not end with the Last Rites, but burial 
services were conducted for patients who have died without rela-
tives, and Mass was celebrated for their departed souls. 
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II CONSULTATION WITH PATIENTS: 
The Catholic Chaplains make every e££ort to visit each 
new Catholic patient who is admitted to the hospital. 
During the past twelve-month period, 1074 Catholic patients 
were admitted. The Chaplain interviews, listens and 
counsels the new patient. He offers his assistance to the 
patiento He explains the nature and purpose o£ the hos-
pital. He places the accent on conridence and hope in the 
care and treatment the patient will receive. He attempts 
to create and engender within the patient a trust and 
faith in the doctor. He acts in some cases as a liaison 
between the newly-admitted patient and his or her relatives o 
While the patient remains in the hospital, the Chaplain 
visits him or her as often as he can. The Chaplain is 
present on the hospital grounds throughout the day and is 
always, night or day, available to the patients and staff. 
Frequently, discharged patients return to see the Chaplain 
for consultation and advice. 
III CONSULTATION WITH RELATIVES---WITH EMPLOYEES: 
The work of the Catholic Chaplains is not restricted 
merely to the patients, but also includes contact with 
the relatives of the patients. They are present on the 
hospital grounds during visiting hours in order to give 
relatives an opportunity to consult and be advised. 
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The relatives feel free to telephone the Chaplain at the 
Rectory and call upon him personally. It has been a 
great source of comfort and consolation to the relatives 
to be informed about the high rating of the hospital, 
the specialists on the staff and the outstanding care and 
treatment of the patients o 
At the Boston State Hospital there are hundreds of em-
ployees, the majority of whom are Catholic in religion. 
On many and frequent occasions, the employees be they at-
tendants or secretaries, porters or nurses, bring their 
individual problems to the Chaplain for enlightenment 
and advice. 
II EDUCATIONAL PROGRAM: 
The Chaplains take part in the educational program of 
the hospital. Upon the arrival of a new class of student 
nurses, an opportunity is given to the Chaplains to 
clarify their role in the Nursing Service to the mentally 
ill. The necessary attributes of a nurse in a mental 
hospital are underlined. On several occasions, Chaplains 
spoke at Communion Breakfasts, to High School Groups, 
informing them of the nature and purpose of the Boston 
State Hospital, hoping to eradicate the stigma which is 
erroneously applied to those who are mentally illo 
A new step was taken during the past year in the edu-
cational program of the hospital. A two-day seminar was 
conducted by Dr. Mackenzie, Assistant Superintendent of 
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the Hospital ror the Deacon Class or St. John's Seminary, 
numbering about seventy-rive. Members or this class came to 
the hospital every Thursday ror a lecture program and visita-
tion to the wards or the hospital 
V COMMUNITY CONTACTS: 
For the past year, a great deal of work has been done 
to interest and sponsor groups to visit the patients. 
On a monthly baSiS, the rollowing groups have visited the 
hospital: St. Agatha's Catholic Woments Club of Milton, . 
Marian Visitors or st. Joseph 1s, Hyde Park and Marian Visitors 
of St. Angela 1s, Mattapan. 
Volunteers rrom St. Andrew's Parish, Jamaica Plain and from 
Holy Name Parish, West Roxbury, tendered special parties on a 
large scale. Plans are being formulated to procure more 
volunteers rrom neighboring parishes, who will be known as 
Marian Visitors. On the visits, the aforementioned groups 
donate clothing, magazines, religious artieles and refresh-
ments. They have been aSSigned a regular area of the hospital 
and have become well acquainted with many or the patients. 
Many other Volunteer Groups visit the patients on a periodic 
basis -- groups from Emmanuel College, Catholic Guild for 
the Blind, St. Josephts C.Y.O. Minstrel Show Cast. 
Plans are being formulated for ments groups to visit the patients 
under Holy Name SOCiety auspices. 
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From all indications, the Catholic Chaplains' role at 
the hospital is well established and clearly defined. 
We are sincerely grateful to the Superintendent of the Hos-
pital, Dr. Barton, and the entire Personnel for the wonderful 
cooperation and mutual assistance with the one object in view, 
the comfort and cure of the patients. It has made our work 
pleasant and enabled us to be more effective in carrying out 
our duties and obligations to the patients of the Hospitalo 
PROTES~T SERVICES 
Revo Judson D. Howard, Chaplain 
A second year of work as Protestant Chaplain at the Boston 
State Hospital has been completed. During this time, there 
has been some changes and also the continuation of the program 
as before. Chaplain Kendrick R. Lee, who had be~n helping all 
last year, left in September to train in Topeka, Kansas. 
No clergyman has taken his place as far as working with patients 
is concerned. Some reduction in my work hours, at the Mass. 
Council of Churches, was made so that more time was possible 
for me to spend at the hospital. On July Ist, this year the 
Chaplain's salary is going up. This has made possible my 
resignation of the position as Director of the Department of 
Pastoral Services, Massachusetts Council of Churches, effect-
ive as of August 3I, I956. This means that more time will be 
spent at the hospital and in the teaching program. 
Dr. Paul E. Johnson, Professor of Pastoral Psychology at the 
Boston University School of Theology is expecting that more 
teaching will be done of theological students at our hospital 
and thus more time will be needed for that program also. 
Another change, which has worked out very well, has been 
the addition of a Sunday service in B-Building for older 
patients, and due to the fine efforts of Miss Shea and Mr. Cook, 
and Mr. Barrett, the old T.V. room in the basement of B-Bldg. 
was converted into a lovely chapel. An altar donated by the 
Boston City Missionary SOCiety of the Congregational Church, 
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through the Rev. Earl W. Douglas, and furnishings by the Altar 
Guild of the ~iscopa1 Church, Diocese of Massachusetts made 
this possib1e o A dedicatory service was held on April I9th, 
with the Rt. Revo Norman B. Nash, Dr. Albert Buckner Coe, Dr. 
Emil M. Hartl, in attendance. The new chapel has been most 
gratefully appreciated both by patients and personnel. 
A hymn singing group on P-bui1ding was started last fall and 
has continued throughout the year. Many of the patients now 
look forward to this program. 
The regular program of religious services on Sunday was 
continued together with special program; advent of hymn sing-
ing program, religious films and at Lent Holy Communiono 
I am very grateful to the efforts of Miss Trudy Berkowitz and 
Miss Beatrice White. 
Relations with the community at large have continued. 
Talks have been made in churches, to church groups, in Mass. 
It is hoped that this may continue to increase with more time 
at the hospital, especially in making contact with the Boston 
clergy and getting them more closely related to our hospital o 
It may be possible to do this by working through the Boston 
City Council of Churches. 
Professional associations were maintained with the regional 
group of the American Protestant Hospital Association, and also 
the inter-faith group (National) Association of Mental Hospital 
Chaplains. With respect to the latter, two regional meetings 
were planned; one at the VA Hospital, South Huntington Avenue, 
Boston, in the fall and one at the Metropolitan State Hospital, 
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Waltham, in the Spring, for chaplains of all faith groups 
serving in mental hospitals to attend. In addition, 
the program of the annual meeting in Chicago was planned 
and I am now serving as Vice-President of the Association 
and in charge of recruitment of membership. Attendance has 
also been at the Department of Pastoral Services, National 
Council of Churches, New York. It is planned that I will 
resign from this Department because of the press of other 
activities. 
Plans for the year ahead include: (a) An increase in 
contact with clergy in the Boston area; 
(b) An increase in the number of theological students re-
ceiving clinical training at Boston State Hospital; 
(c) The involvement of the Religious Education Department, 
Boston University School of Theology, in the scheduling of 
Bible or Religious Education groups for Protestant patients. 
I am very grateful for all the help and good-will of the 
hospital toward all phases of the Chaplaincy p.rogram. 
JEWISH SERVICES 
Rabbi Abraham KoolIk 
During the course of the past year, the Jewish Chaplain 
maintained the program of services to the Jewish Patients 
of the Hospital, who now number well over 300 men and women. 
Additionally, there has been a broadening of this program 
as well as the introduction of certain new activities. 
For the basic pattern of the Chaplaints work, one may refer 
to the annual reports of previous years. This report will 
dwell mainly on the newer and different elements of his service. 
A. RELIGIOUS WORSHIP SERVICES: 
I. The basic Worship Service for the patient was the Sabbath 
Services conducted every Friday afternoon in the Reception 
Auditorium. More and more, these services assume the 
character of regular Synagogue worship - although in ab-
breviated form due to the short attention span of some of 
the patients. The attendance of about eighty patients varies 
only slightly from week to week, and consists of somewhat 
more women than men. Whenever the weather permitted, 
Services were held on the lawn near the Reception Building. 
The attendance at these outdoor services was generally 
somewhat larger. 
The Services consist of prayers in Hebrew and English, 
hymns and a short sermon. Patients, whenever possible, 
are encouraged to lead as well as participate in the 
services. 
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One patient has frequently contributed cantorial selections 
while several others have often led in the recitation of 
prayers. At times, the Services were preceded and followed 
by the playing of Synagogue music records. Every Sabbath 
Service was followed by the serving of a collation sponsored 
by a volunteers group; usually the Community Friends of the 
Boston State Hospital. 
2. Holiday Services: 
Before every Jewish Holiday a special Worship Hour was held. 
An effort was made to make these services particularly mean-
ingful because of the special significance the Holidays have 
in the patients' life. Usually a Cantor was invited to co-
officiate and frequently a choir assisted. The Holiday Services 
had a larger attendance due in large measure to added pub-
licity (through the Nursing Service Bulletin, special invita-
tions, ete.) and the extra cooperation of Nursing Personnel. 
Holiday Services also frequently enjoy the attendance of family 
and visitors of patients. 
Before every Holiday, too, some patients were helped to visit 
and rejoin their families for the days, and others were 
secured the privilege of attending services in nearby Synagogueso 
3. Special Events: 
During the year, several special events marked the celebra-
tion of Jewish Holidays. On December 14th, an evening 
celebration was held to mark the Holiday of Chanukah. 
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J~o~essional entertainment was brought and a large party 
held ~or a capacity crowd. Gi~ts were distributed to every-
one in attendance, and the ~ollowing day gifts were dis-
tributed to all those patients who were unable to attend the 
a~~air. A similar event was held to mark the Holiday o~ Purim 
in February_ 
On March 29th, a Passover Feast was held in the West Ca~e­
teria. This was a Kosher catered a~~air and over I50 patients 
and Hospital Officials attended. Again, the following day, 
Passover Food packages were distributed to all patients unable 
to attend the Feast. 
During the summer, two picnics were held for the members 
of the Jewish Congregation at the Hospital. The hospital 
bus transported the patients to the picnic grounds, where they 
spent the day in entertainment and relaxation. 
B. CONTACTS WITH PATIENTS 
The most significant area of the Chaplain's work was meet-
ing with and counselling to individual patients. 
An effort was made to establish a routine in visiting various 
buildings and wards, though such a sChedule was often inter-
rupted. 
The Nursing Service informed the Chaplain of the admission 
of new patients with a weekly list. The Chaplain was also 
called by the switchboard operators whenever a Jewish patient 
was placed on D/L or expired. Prompt attention was paid 
to these categories of patients. Several of the patients 
who died were accorded charity burial, meeting with the re-
quirements of Jewish Religious Law. 
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Throughout the year the Chaplain selected various patients 
ror more intensive attention. These patients were usually 
singled out by members or the hospital starr. With these, 
he met regularly every week ror a longer period or discussiono 
The response in these patients was truly remarkable. 
The Chaplain also printed and distributed literature on 
his program or activities as well as prayers which the patients 
could recite in privacy. 
C. COMl<lUNITY CONTACTS: 
The Chaplain met innumerable times with patients' ramily 
members seeking inrormation, advice or assurance. An errort 
was made to be on the hospital grounds during visiting hours 
to provide ramilies with the opportunity to eonsult. 
The Chaplain addressed several meetings or Hospital Personnel 
on the nature of his work as well as Synagogue and Fraternal 
Groups on related subjects. 
Further encouragement was given to the volunteers organiza-
tion, the Community Friends of the Boston State Hospitalo 
This group now numbers over 100 life members and 300 general 
members. They have been of great service in several phases 
or the Chaplain's work as well as other work of the hospital. 
The Chaplain now looks rorward to the newly assigned quarters 
in H-building for his office and the establishment there of a 
reading room and meditation and prayer corner. 
ANNUAL REPOln' OF THE PRESIDENT OF THE '{(MEN'S AUXILIA..ltY 
1955 - 1956 
During the year 1955 - 1956 the Women's Auxiliar,y of the Boston State 
Hospital engaged in the following projects. 
1. $100. 00 was added to the patientsf Rehabilitation Fund. A donation 
of $50.00 was made in October 1955 and another 50.00 was voted to the fund 
in June 1956. 
2. $100 00 was contributed to the Department of Social Service to be 
used as a discretionar,y fund to help meet the small but pressing needs of 
new patients. 
3. $25.00 was donated to the Nursing School of the Hospital to buy 
medals awarded to the student most outstanding in p~chiatric nurSing in 
each class. 
4. 36. 36 was spent on supplies for the Gift Cart from October to 
June and an additional $20. 00 was voted to procure supplies during the 
summer months. Personal donations of cards, magazines and cookies from 
members also helped to stock the Gift Cart. Instead of one annual visit 
to every building, the Bift Cart toured the G Building once each ontho 
5. 9.99 was spent on arts and crafts supplies for the use of 
patients in the G Building. The Occupational Therapy Department does not 
work in this building. 
6. The Auxiliary assisted Mr. Cook, Mrs. Steiner and Mrs. McGaffigan 
in planning and setting up the Clothing Distribution Center in the P 
Building. Members donated a sewing machine and a long mirror 
70 $30.06 was spent on seeds and plants used to stock the plant 
booth which the Auxiliar,y operated at the Monte Carlo Carnival in May 
for the benefit of the newly formed Boston State Hospital League. 
8. 176.54 was spent on the Christmas Party and gifts given to 110 
male patients in the J Building and Christmas gifts to Family Care patients. 
The major part of this expense was met by contributions from me bers of the 
Auxiliar,y and from friends in the community. 
9. Only 9 patients took advantage of the Auxiliar,y Shopping Service. 
Undoubtedly a larger number of patients could be Qenefitted by this service 
if they knew of its existence. 
10~ The eighth annual Easter Hat and Style Show vas held on the 
Thursday before Easter. Eighteen odels were trained and completely out-
fitted for the show, the theme of which waS "Fashions in Verse. It Excitement 
was provided by the arrival of a television crew vhi h filmed (but did not 
use!) a part of the show. The event included door prizes, refreshments and 
an opportunity for each of the 500 patients present to choose a spring hat. 
11. The Auxiliar,y1s money-raising projects were: 
a. A picnic in September 
b. A food sale in November 
c. A Fashion Show in May. This pleasant and profitable event . 
was held in the auditorium of the Lemuel Shattuck Hospital, 
where Hart models displayed clothes from Neal f s of California 
following a coffee hour. 
Other oney was received fro member ship dues and from donations at 
Christ aso 
Jean M. Arsenian 
(lira. John Arsenian) 
Boston State Hospital League - Gerard Hayes, President 
Gwendolyn Fredey,Treasurer 
Rae Koshar, Secretary 
Nadine Chase, Vice President 
On May 19, 1955 the Boston State Hospital League was 
founded by relatives and friends of t he patients. The idea 
was developed by Archbishop Richard J. Cushing after witness-
ing work of the Parents t League in t he Schools for the Men-
tally Retarded. The enthusiasm and labor of Mrs. Sydney Gordon 
ledm the organizational meeting and recruitments of willing 
workers. 
Officers and members of organizations already associated 
with the hospital were asked to serve as officers of the League 
for the first year 0 
At the first organizational meeting Archbishop Richard J. 
Cushing suggested that it be a non-sectarian organization com-
posed of relatives a nd friends of t he patients and working for 
their welfare. 
It was decided that the League, for its first project, 
would undertake to raise enough money for the development of 
a recreational area. The Archbishop then promised that when 
the League raised ten thousand dollars he would match it with 
a corresponding amount. 
At the close of the meeting there were approximately 
seventy members o 
At the first fall meeting it was voted to hold regular 
meetings the last Tuesday of each month. Mr. Leo Egan, the 
sports announcer and newscaster, had been asked t 0 speak at 
this meeting and he promoted the idea of a Monte Carlo Car-
nival to raise money. The League voted Mro Eagan as chairman 
and he~ceptedo A board of directors was chosen and numerous 
meetings were held to plan the carnival. 
On May 19th and 20th the League brought to the hospital 
grounds an elaborate carnival complete with carousel, ponies 
to ride, games of skill, hot dogs and soda pop. Of particular 
interest was an auction of hundreds of donated items o 
Many thousands of people attended a nd mingled with the 
patients while trying their skill at games and enjoying the 
rides. 
The profits from the carnival, donations and dues gave 
the League an adequate amount to construct an outdoor recre-
ational areae The plans are now being drawn up and work will 
start in t he near futureo A paved area will be built first 
with equipment for games, and if t he funds permit a ball park 
and bandstand wi.. 11 then be c onstructedo 
At the close of the year the League membership numbered 
two hundred and sixty-three, and a new slate of officers were 
nominated from within hhe group of relatives and friends. 
It is hoped that they will be able to educate themselves 
and the community to a continuing interest in the welfare of 
the patients a nd the hospital . , 
DATE 
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Medical Director, 
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Educational Director 
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Bangkok Mental Hospital 
THAILAND 
Apple Creek State Hospital 
Apple Creek, Ohio 
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FINANCIAL REPORT 1 
...................................................................... 1 ............. ...................................... .. 
(Name of Institution) 
19 .... 
To the Department of M ental Health: 
I respectfully submit the following report of the finances of this institution for the 
fiscal year ending June 30, 19 ... 
STATEMENT OF EARNINGS 
Board of Patients:-
Private ________________________________________________ --------------
Cities and Towns ________________________________ ---- ---- ---- ---- ----
$ .. 
Personal Services:-
Labor of Employees _____________________________________________ _ $ .... ........... ........... ....... .. 
Reimbursements from Board of Retirement _______________________ _ $ ..... ... .. ....................... . 
$ .. .. ................... ...... ..... . 
Sales and Rents:-
Food __________________________________________________________ _ 
Clothing and Materials __________________________________________ _ 
IIousekeeping Supplies __________________________________________ _ 
Laboratory and Medical ________ . ________________________________ _ 
IIeat and other Plant Operations ____ ________ ____________________ _ 
Farm and Grounds ______________________________________________ _ 
Automotive ___________ _______ .. . . ____________________________ _ 
Advertising and Printing ________________________________________ _ 
Repairs ________________________________________ _ ______________ _ 
Special Supplies ________________________________________________ _ 
Office and Administrati ve_ ___________ ____ ____ _ _________________ _ 
Equipment __________ _____ ____ __ ________________________________ _ 
S ecial Outlay __________________________________________________ _ 
_ u --- ---- ---- ---------------- ------ ------ ---- ----
$ .............. .. ...... ............ . 
--- -------------.--- ---------------------
Total Miscellaneous 
Total Cash receipts reverting and transferred to the State Treasurer ____ _ 
Total Earnings for year (page 9, Inst. Incom 
Accounts Receivable outstanding July 1, 19____ _ ___________ _______ __ $ .......... . 
Accounts Receivable outstanding June 30, 19 ___ __ ____________________ _ $ ... .. ...... ... .... .... ...... .. .. .. 
Accounts Receivable increased ________________________ ___ ____________ _ 
(if decreased, show in red ink) 
2 
MAINTENANCE APPROPRIATION 
Appropriation, current year $ ...... 
... .......... :~ .. ~ .. . ~ ... .;.:. .. ;;.:.;.;.::.;.;.;.;; 
Total 
EXPENDITURES AS FOLLOWS : 
01. Salaries, Permanent 
02. Salaries, Other 
03. Services - Non-employees 
04. Food For Persons 
05 . Clothing 
06. Housekeeping Supplies and Expenses 
07. Laboratory, Medical, and General Care 
08. Heat and Other Plant Operation 
09. Farm and Grounds 
10. Travel and Automotive Expenses 
11. Advertising and Printing 
12. Repairs, Alterations and Additions 
13. Special Supplies and Expenses 
14. Office and Administrative Expenses 
15. Equipment. 
16. Rentals 
18. Special Outlay 
Total Maintenance Expenditures 
Balance of Maintenance Appropriation, June 30, 19 
---- ------ ---------- ------ ---- ---- -- ---- -------- ---- ---- ---------- ---- ---- -_ •• _.-- ---- -"-- --- - -------- $ .............. , ..... ... . ~ .... . 
o l 
3 
SPECIAL APPROPRIATIONS AND SPECIAL OUTLAY 
Balance July 1, 19 , brought forward 
Appropriations for current year. 
Total 
Expended during the year (see statement below) 
Reverting to Treasury of Commonwealth 
(Star balances belo that are reverting) 
Balance June 30, 19 , carried to next year 
$ .... .. .... ........... . 
::> ........... .. .• .....• .... ......• 
* ... .. .. ........... ................ . 
=====================================-=-~~-~--.~-============~-=-=-~-=-=-=-==~~=-======~~ .- ------ - -
APPROPRIATION Act or Resolve Total Amount Expended during Total Expended Balance at end 
Appropriated liscalyear to date of year 
. 
I 
I 
! 
I 
" r 
. 
1 
.. " 
PER CAPITA 
During the year the average number of patients has been 
Total cost of maintenance 
Equal to a weekly per capita cost of (52 wep.ks to year) 
Total receipts for tbe year 
Equal to a weekly per capita of 
Total net cost of Maintenance for year 
(Total Maintenance Jess total receipts) 
Net weekly per capita 
Respectfully submitted, 
4 
$ . . . . . . .. .. ... .. .. . 
$ .. . ............. .. 
$ ... . ... .. ... . .... . 
$ .. .... .......... .. 
Treasurer 
Boston state Hospital 
Valuation 
June 30, 1956 
Real. Estate - Land 211.73 acres 
Building and Betterments 
